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.,,.,_  ,  ,,  sas,  Kentucky,  Louisiana,  Maine,  Michigan,  Minnesota, 
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lte(ntiar  £»otnino<u>n»— Examinations  are  held  in  Baltimore.  West  Virginia,  Wisconsin. 

Third  Tuesday  in  Juno  for  four  consecutive  days.    Second  Information   connected   with    Medical    Examinations   and 

Tuesday  in  December  for  four  consecutive  days.  licensure  by  addressing  Secretary,  1211  Cathedral  St.,  Bal- 

*  Deceased .  timore. 

Editor  of  Transactions — Harvey  B.  Stone. 
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STATE  PRACTICE  ACT 


Slate  Board  of  Medical  Examiners— Heihert  Harlan,*  J.  McP. 
Scott,'  Harry  L.  Homer,  E.  H.  Kloman,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  E.  E.  Wolff,  H.  T.  Collenberg. 

Reotil''r  Meetinys  of  the  Board  of  Medical  Examiners  of  Mary- 
land—Foxiith  Tuesday  in  April;  first  Tuesday  in  June, 
first  Wednesday  in  October;  first  Wednesday  in  December. 

ReffularEiaminations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Second 
Tuesday  in  December  for  four  consecutive  days. 

Maryland  ia  in  reciprocal  relationship  with   the   following 


.States:  Alabama,  Arkansas,  California,  Delaware,  Dis- 
trict of  Columbia,  Georgia,  Illinois,  Indiana,  Iowa,  Kan- 
sas, Kentucky,  Louisiana,  Maine,  Michigan,  Minnesota, 
Mississippi,  Missouri,  Nebraska,  New  Hampshire,  New 
Jersey,  North  Carolina,  Ohio,  Oklahoma,  Pennsylvania, 
South  Carolina,  Tennessee,  Texas,  Vermont,  Virginia, 
West  Virginia,  Wisconsin. 
Information  connected  with  Medical  Examinations  and 
licensure  by  addressing  Secretary,  J.  McP.  Scott,*  Hagers- 
town, Md. 


•  Dcceaecd. 


PROGRAMME  FOR  SCIENTIFIC  MEETINGS 

Tuesday,  April  24,  1923 

Osier  Hall,  8.15  P.M. 

1.  President's  address:  Medical  education  and  examining  boards. 

Dr.    Herbert   Harlan 
Presentation  of  Portrait  of  Dr.  N.  R.  Gortef "'  '''*""  '""'  -gf^'-'/"-/'. 

2.  Influence  o,  l:eredity  on  eaneer  in  n.an  andanin,a,;  inuVtra^ed  "   "'"''" 

„.  Dr.  H.  Gideon   Wells 

Director  of  Medical  Research,  University  of  Chicago 

Wednesday,  April  25,  1923 
Morning  Session,  9  a.m.  to  12.30  p.m. 
Clinics  and  Luncheon,  University  of  Maryland 

Afternoon  Session,  Osier  Hall,  3  to  5  p.m. 

Workman's  Compensation. 

1.  The  Law. . . 

2.  Surgery Dr.  R.  P.  Bay 

3.  Orthopedic.         ^^-  Alexius  McGIannan 

4.  X-Ray .'".'.'.'.' D^-  G.  E.  Bennett 

5.  Eye ...  •^^-  Albertus  Cotton 

Dr.  C.  A.  Clapp 

Small  Hall,  5  p.m. 
Secretaries'  round  table  ^ 

Dr.  J.  A.  Chatard 

Evening  Session,  S.15  p.m. 

1.  Certain  types  of  goitre  and  their  treatment Dr.  Stuart  MeGuire 

2.  Experin,ental  modification  of  bone  and  tooth  development. .  Dr.  E.  V.  ^tcoTlum 

School  of  Hygiene 
Buffet  supper  for  members  and  guests 

Thursday,  April  26,  1923 
9.30  a.7n. 


1.  A  mental  health  program....  -n      ,  .t,       t.tt 

2.  Rar.  aves  in  domiciliary  practice. ■.;.■. ■.■.;.•.•;. ""^  ^^^    H    P.T"' 

3.  Diagnostic  value  of  abdominal  venous  hums  in  portal  obstru^L  "' 


Problems  of  the  new  type  of  deep  X-Ray  therapy  Dr'  C '  a'  W  7'' 

5.  Modern  methods  of  treating  pneum_onia^. ....  'l' . . ' .j,,,  Henry  M.^^^htmaf/r! 

Thursday,  April  26,  1923 
12.00  M. 
Election  for  State  Board  of  Medical  Examiners. 

Nominations%rl1t  floof^^^^^^^^^^  Richard  KiefTer  and  J.  A.  Purvis. 

H.  Kloman      Th,o  «.o  ,    , .  -J'™^^-    ^^-  W.   S.  Love    nommated  Dr.  E. 

HenkeZt  nominXnrb::"!' j'^  TV  "^  "'  '°"J^   "  ''^  ""'^^  ^^  ^^^  ^-  ^• 
Dr.W.AllenOriffi.handS^rrHTa       '■''■'' ■''"°'','''''' ?'*'''''■■''''•    Votewastafcen. 
The  meeting  adjourned  ^'°'"""  ^""'  ''"^"'- 


MEDICAL  EDUCATION  AND  MEDICAL  EXL\MINING 

BOARDS 

By  Dr.  Herbert  Harlan 

President  Medical  and  Chirurgical  Faculty 

It  is  no  small  honor  to  be  elected  to  preside  over  the  affairs  of  this 
honored  and  venerable  society — chartered  by  the  Legislature  of  Maryland 
in  1799. 

For  that  honor  I  thank  you. 

My  most  important  work  in  connection  with  this  Faculty,  as  is  well 
known  to  most  of  you,  has  been  as  a  member  of  the  Board  of  Medical 
Examiners,  but  for  some  years  past  succeeding  presidents  have  been 
naming  me,  under  protest,  as  chairman  of  the  Committee  on  Education. 
Putting  these  two  things  together  it  occurred  to  me  that  a  suitable  subject 
for  my  talk  this  evening  would  be  Medical  Education  and  Medical  Exam- 
ining Boards. 

Let  us  look  for  a  moment  at  some  of  the  first  opportunities  for  medical 
education  in  this  country. 

Among  the  very  early  medical  colleges  may  be  mentioned  the  Univer- 
sity of  Pennsylvania  with  the  original  title  of  Department  of  Medicine 
College  of  Philadelphia  organized  in  1765.  Graduated  a  class  of  ten  in 
1768.  In  this  class  the  diploma  of  Dr.  John  Archer  of  Hartford  County, 
Maryland,  was  the  first  one  granted  in  America.  This  diploma  is  in  the 
possession  of  this  Faculty,  as  is  a  portrait  of  Doctor  Archer. 

Then  the  Medical  Faculty  of  King's  College  organized  in  1767,  and 
graduated  the  first  class  in  1769.  Suspended  during  the  war  of  the 
Revolution,  and  re-organized  in  1792  as  the  Medical  Faculty  of  Columbia 
College,  New  York.  Classes  were  graduated  irregularly  until  1810  when 
the  College  of  Physicians  and  Surgeons  of  City  of  New  York  was  organized, 
and  in  1814  there  was  a  merger  of  the  two  colleges,  and  under  the  latter 
title.  It  became  the  Medical  Department  of  Columbia  College  in  1860 
and  was  definitely  merged  with  Columbia  University  in  1891.  The  present 
title  is  Columbia  University  College  of  Physicians  and  Surgeons. 

The  Medical  School  of  Harvard  University  was  organized  1782 ;  the  first 
class  graduated  in  1788,  and  a  class  graduated  each  year  since.  No 
mergers — no  change  of  name,  making  it  much  the  oldest  medical  college 
in  this  country. 

6 


MEDICAL   AND    CHIRURGICAL   FACULTY  7 

Dartmouth  Medical  School,  1797-1914,  when  it  ceased  clinical  teaching 
and  became  a  two-year  school. 

Fifth  is  our  own  College  of  Medicine  of  Maryland,  organized  in  1807. 
First  class  graduated  in  1810,  and  in  1812  becoming  the  University  of 
Maryland  School  of  Medicine. 

There  have  been  from  time  to  time  in  the  United  States  a  total  of 
452  medical  colleges;  of  these  366  are  extinct  and  86  existing. 

Of  the  extinct  schools  many  were  simply  very  poor  schools, — poor  in 
two  ways.  Quite  a  number  should  be  classed  as  frauds,  sometimes  called 
"diploma  mills." 

In  Maryland  there  have  been  11  medical  colleges,  all  located  in  Baltimore. 
Of  these  I  have  some  personal  knowledge  of  all  except  one,  the  Washington 
University  School  of  Medicine,  which  was  organized  in  1827  as  the  Medical 
Department  of  Washington  College,  Pennsylvania — became  extinct  in 
1851.  Re-organized  in  '67  and  merged  with  the  College  of  Physicians  and 
Surgeons  in  1877.  In  the  autumn  of  that  year  began  my  medical  acquain- 
tance with  Baltimore.  There  were  then  two  schools;  the  University  of 
Maryland  which,  as  mentioned  above,  was  organized  as  College  of  Medi- 
cine of  Maryland  in  1807,  becoming  the  University  of  Maryland  School  of 
Medicine  in  1812;  and  the  College  of  Physicians  and  Surgeons,  organized 
in  1872  and  merging  with  the  University  of  Maryland  in  1915.  The 
University  of  Maryland  having  been  in  continuous  existence  since  1807, 
is  one  of  the  oldest  medical  schools  of  this  country. 

The  Baltimore  Medical  College  was  organized  in  1881,  and  located  first 
on  North  Paca  Street.  The  school  was  the  first  in  Maryland  to  admit 
women,  but  owing  to  differences  in  the  faculty  there  was  a  cleavage  and 
after  a  law  suit  regarding  the  name,  one  faction  became  the  Baltimore 
University  School  of  Medicine,  which  located  in  East  Baltimore  on  Bond 
Street,  and  graduated  its  first  class  in  1885;  this  became  extinct  in  1907, 
— there  having  been  another  cleavage  in  '98,  part  of  the  Faculty  separating 
and  going  to  West  Baltimore  Street,  there  founding  the  Maryland  Medical 
College,  which  became  extinct  in  1913. 

The  Baltimore  Medical  College  branch  dropped  the  ladies  and,  under 
better  management,  became  more  prosperous  and  finally  merged  with  the 
University  of  Maryland  in  1913. 

Woman's  Medical  College  of  Baltimore,  organized  1882,  lacking  all 
endowment  and  all  expensive  facilities  for  giving  instruction,  had  small 
but  enthusiastic  classes,  and  for  many  years  not  one  of  its  graduates  failed 
to  pass  an  examining  board.     It  became  extinct  in  1910. 

The  Johns  Hopkins  Medical  Department,  organized  in  1887,  began 
regular  courses  in  '93,  graduated  its  first  class  in  '97,  and  being  fairly 
well  endowed  and  perhaps  for  other  various  and  sundry  reasons,  is  still 
in  existence. 
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The  Southern  Homeopathic  College,  organized  in  1890,  changed  its 
name  to  Atlantic  iSIedical  College  in  1907;  became  extinct  in  1910. 

Medico-Chirurgical  and  Theological  College  of  Christ's  Institution, 
Baltimore.  This  was,  as  might  be  inferred  from  the  high  sounding  title, 
a  colored  institution,  located  on  Ensor  Street,  incorporated  in  1910  by  six 
negroes,  only  one  of  whom  is  said  to  have  had  an  M.D.  degree,  and  the 
source  of  that  is  unknown.  The  Institution  is  still  in  existence,  but  for  a 
good  mam'  years  has  been  more  theological  than  medical,  the  medical 
department  being  supposedlj'  moribund  since  about  1909,  but  one  deluded 
man  from  Tennessee  was  graduated  in  medicine  last  year,  and  was  much 
surprised  to  find  he  would  not  be  permitted  to  take  the  examination  of 
the  ^Maryland  Board. 

Finalh'  in  1912  there  was  organized  the  Eclectic  School  of  Medicine  of 
Milton  University.  Before  getting  under  way,  however,  the  connection 
with  the  Milton  University  (formerly  Academy)  was  dropped  and  the  name 
changed  to  Eastern  University  School  of  Medicine  (Eclectic),  and  the 
next  year, — the  INIarjdand  Medical  College  having  become  extinct, — 
the  name  was  changed  to  Maryland  College  of  jMedicine  and  Surgery. 
All  matriculants  were  put  in  one  class,  and  most  of  them  given  a  degi'ee. 
The  school  was  located  on  McCulloh  Street  and  only  lasted  two  years. 
The  dean  never  succeeded  in  getting  a  Maryland  license,  although  he  tried 
the  examinations  of  the  Medical  Board  several  times.  On  the  closing  of 
the  school  he  seems  to  have  had  some  signed  diplomas  left  over,  as  he 
subsequently  sold  a  number  in  different  states  and  later  was  convicted  in 
Boston  for  doing  so,  and  sentenced  to  six  months  in  the  House  of 
Correction. 

This  completes  the  list  of  Maryland  Medical  Schools.  '  At  one  period, 
from  1893  to  1907,  there  were  nine  medical  schools  in  Baltimore. 

There  are  now  the  University  of  Maryland  and  College  of  Physicians 
and  Surgeons;  Johns  Hopkins  University  Medical  Department,  and  perhaps 
Christ's  Institute. 

About  40  years  ago  (say  1880),  of  a  total  of  perhaps  350  medical 
colleges,  there  were  only  a  few  requiring  a  three  years'  course  of  study  with 
terms  varying  from  6  to  8|  months. 

At  what  was  then  considered  a  good  school  and  one  of  the  oldest  in  the 
country,  lectures  began  about  October  1,  and  with  about  10  daj^s'  inter- 
mission at  Christmas,  continued  until  the  end  of  February,  commencement 
being  held  the  first  week  of  March.  All  regular  teaching  was  then  ad- 
journed until  the  following  October  when,  for  the  most  part,  the  same 
lectures  were  repeated  for  another  five  months  and  oral  examinations  were 
then  held  and  the  degree  of  M.D.  was  conferred  on  those  deemed  worthy. 
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There  was  one  daily  clinic,  and  from  four  to  six  didactic  lectures. 
Dissecting  was  done  three  afternoons  and  three  evenings  each  week.  That 
covered  all  the  teaching  the  ordinary  student  received.  There  was  no 
laboratory — no  personal  use  of  a  microscope  or  a  test  tube. 

At  the  particular  school  I  have  in  mind,  twenty-four  fortunate  students, 
on  payment  of  a  small  fee  for  room  rent,  were  admitted  at  the  end  of  the 
first  course  as  internes  in  the  hospital  for  a  year,  and  were  assigned  to  a 
rotating  service  in  the  wards,  doing  much  of  the  work  of  orderlies  and 
nurses.  I  do  not  recall  more  than  one  orderly  or  nurse  to  any  ward. 
However,  there  were  daily  ward  visits,  with  bedside  talks  by  a  physician 
or  a  surgeon,  and  a  daily  clinic  in  the  amphitheatre.  It  was  a  most 
interesting  and  profitable  year.  I  must  not  neglect  to  mention  that 
there  were  no  preliminaries  to  matriculation,  no  previous  education  was 
required,  and  while  there  were  a  number  of  students  who  had  been  through 
college,  there  were  many  who  had  had  very  little  previous  schooling 
and  were  heavily  handicapped. 

This  was  only  40  years  ago,  and  in  a  supposedly  good  school. 

Dr.  E.  L.  Trudeau,  of  Adirondack-Tuberculosis  fame,  in  his  most 
interesting  autobiography  refers  to  his  Alma  Mater,  the  College  of  Physi- 
cians and  Surgeons  of  the  City  of  New  York,  in  these  words: 

The  requirements  (1868)  for  a  medical  student  in  those  daj's  were  of  the  simplest. 
There  was  no  entrance  examination.  All  the  student  had  to  do  was  to  matriculate 
at  the  college  and  pay  a  fee  of  five  dollars,  attend  two  or  more  courses  of  lectures  at 
the  college  and  pass  the  very  brief  oral  examinations  which  each  professor  gave  the 
members  of  the  graduating  class  on  his  own  subject. 

About  the  same  condition  existed  throughout  the  country,  with  the 
exception  of  a  few  schools — perhaps  a  dozen. 

In  certain  large  cities  there  was  quite  a  number  of  very  low  grade 
schools,  notably  Chicago  and  St.  Louis. 

In  some  sections  summer  sessions  were  held  so  that  two  complete  courses 
could  be  had  in  less  than  one  year.  For  example,  a  student  could  attend 
lectures  in  Maryland  from  October  to  March,  and  by  taking  a  second 
course  in  Tennessee  or  Kentucky  in  the  summer  following,  would  complete 
his  studies  and  obtain  his  degree  in  less  than  one  year.  This  was  occa- 
sionally done. 

Sometimes  all  teaching  was  done  at  night  to  give  students  a  chance  to 
become  physicians  while  keeping  on  with  their  other  daytime  work.  This 
was  notably  the  case  in  Washington,  D.  C,  where  many  government 
employees  took  advantage  of  the  opportunity  to  become  professional  men. 

To  start  a  medical  school  it  is  not  necessary  even  now  to  obtain  a 
charter.    Any  five  or  six  men  (or  women)  can  incorporate  for  the  purpose 
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of  teaching,  issuing  degrees  of  various  kinds,  etc.,  and  while  these  degrees 
are  not  worth  much  to  people  who  know,  they  are  real  degrees,  pass 
muster  and  before  the  da3's  of  examining  boards  they  generally  carried 
the  right  to  practice.  The  diplomas  issued  were  always  in  Latin,  looked 
all  right  and  had  a  big  seal  attached. 

From  the  above  hasty  and  too  brief  sketch  of  medical  colleges  and 
medical  education  of,  say,  in  the  eighties,  it  is  evident  that  the  time  had 
arrived  when  something  had  to  be  done  to  improve  matters  and  the 
something  first  tried  was  the  establishing  of  the  state  medical  examining 
boards.  But  before  going  into  the  rise  of  the  modern  examining  boards 
you  might  be  interested  in  hearing  a  little  about  two  previous  ones.  One 
is  mentioned  at  some  length  in  Garrison's  History  of  Medicine  and  also  in 
Pusclmiann's  History  of  Medical  Education.     I  quote  from  the  latter: 

The  School  of  Salerno  was  the  first  to  establish  a  fixed  and  exclusive  organization 
by  the  introduction  of  examinations  in  obedience  to  the  order  of  the  civic  authori- 
ties. King  Roger  (Ruggiero)  as  early  as  the  year  1140  promulgated  the  law:  ''Whoever 
from  this  time  forth  desires  to  practice  medicine  must  present  himself  before  our 
officials  and  judges,  and  be  subject  to  their  decision.  Anyone  audacious  enough  to 
neglect  this  shall  be  punished  by  imprisonment  and  confiscation  of  goods.  This 
decree  has  for  its  object  the  protection  of  the  subjects  of  our  kingdom  from  dangers 
arising  from  the  ignorance  of  practitioners." 

The  Emperor  Frederick  II,  of  the  Hohenstaufen  family,  confirmed  this 
law  and  in  the  year  1240  gave  to  the  Medical  School  of  Salerno  complete 
rules  in  regard  to  the  subjects  studied  there.    He  says  in  his  orders: 

Since  it  is  possible  for  a  man  to  understand  medical  science,  only  if  he  has  pre- 
viouslj^  learnt  something  of  logic;  we  ordain  that  no  one  shall  be  permitted  to  study 
medicine,  until  he  has  given  his  attention  to  logic  for  three  years.  After  these  three 
years  he  maj',  if  he  wishes,  proceed  to  the  study  of  medicine.  In  this  study  he  must 
spend  five  j'ears  during  which  period  he  must  also  acquire  a  knowledge  of  surgery, 
for  this  forms  a  part  of  medicine.  After  this,  but  not  before,  permission  may  be 
given  him  to  practice,  provided  that  he  passes  the  examination  prescribed  by  the 
authorities  and  at  the  same  time  produces  a  certificate  showing  that  he  has  studied 

for  the  period  required  by  the  Law The  teachers  must  during  this  period 

of  five  years  expound  in  their  lectures  the  genuine  writings  of  Hippokrates  and  Galen 

on  the  theory  and  practice  of  medicine But  even  when  the  prescribed 

five  years  of  medical  study  are  passed,  the  doctor  should  not  forthwith  practice  on  his 
own  account  but  for  a  full  year  more  he  should  habitually  consult  an  older  experi- 
enced practitioner  in  the  exercise  of  his  profession. 

Concerning  the  motives  which  brought  about  the  introduction  of  medical 
^examinations  it  is  said: 

We  further  the  cause  of  the  individual,  while  caring  for  the  public  good.  Accord- 
ingly, in  view  of  the  grievous  loss  and  irremediable  injury  which  may  arise  from  the 
ignorance  of  doctors,  we  decree  that  in  future  no  one  is  to  assume  the  title  of  Doctor 
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or  to  proceed  to  practice  or  to  take  medical  charge,  unless  he  has  previously  been 
found  competent  in  the  judgment  of  teachers  at  a  public  meeting  in  Salerno,  has 
moreover  by  the  testimony  in  writing  of  his  teachers  and  of  our  officials  approved 
himself  before  us  or  our  representatives  in  respect  of  his  worthiness  and  scientific 
maturity,  and  in  pursuance  of  this  course  has  received  the  state-license  to  practice. 
Whoever  transgresses  this  law  and  ventures  to  practice  without  a  license,  is  subject 
to  punishment  by  confiscation  of  .property  and  imprisonment  for  a  year. 

If  the  doctor  had  passed  the  examinations  and  received  the  state- 
license  to  practice,  a  diploma  was  made  out  for  him. 

In  the  oath  which  the  young  doctor  had  to  take  on  this  occasion,  he  was 
bound  "to  ^ive  advice  to  the  poor,  gratis,  and  to  inform  the  magistrates 
of  apothecaries  who  made  up  medicines  not  corresponding  to  prescrip- 
tions." It  was,  moreover,  laid  down  by  the  law  how  much  he  might 
demand  for  a  visit  to  a  patient.  According  to  this  the  highest  payment  for 
a  visit  in  the  daytime  within  the  town  amounted  to  half  a  gold  tarenus 
(35  cents) ;  if  the  visit  was  outside  the  district  the  fee  was  three  or  at  most 
four  tareni  exclusive  of  travelling  expenses  (S2.25  to  $3.00). 

The  doctor  was  forbidden  to  enter  into  partnership  with  apothecaries, 
or  himself  to  keep  an  apothecary's  shop. 

The  other  Board  to  which  I  would  refer  is  that  established  by  the 
Charter  of  this  Faculty,  granted  by  the  Maryland  Legislature,  and  signed 
by  the  Governor,  January  20,  1799.     It  calls  for  the  following: 

The  officers  were  to  be  a  President,  a  Secretary  and  Treasurer,  and  a  Board  of 
Examiners,  to  consist  of  12  persons  "of  the  greatest  chirurgical  abilities  in  the  State," 
7  from  the  Western  and  5  from  the  Eastern  Shore.  No  one  in  future,  under  penalty 
of  $50.00  for  each  offense  was  to  begin  the  practice  of  medicine  in  the  State  without 
either  passing  a  "full"  examination  before  the  Board  of  Examiners  of  one  Shore  or 
the  other,  or  in  lieu  thereof,  presenting  a  satisfactory  dipioma  from  a  Medical  College. 

If  not  the  first,  this  was  one  of  the  very  early  Boards  of  Medical  Exa- 
miners in  this  country.  And  it  continued  to  function  until  the  Legislature 
of  1838-39  (Chapter  28)  passed  an  Act  to  authorize  Thomsonians  or 
Botanic  Physicians  to  charge  and  receive  compensation  for  their  services 
and  medicine.  This  Act  was  a  virtual  repeal  of  the  Examining  Board  part 
of  the  charter  of  this  Faculty  and  while  its  importance  was  perhaps  recog- 
nized then  and  later,  there  is  no  record  of  any  representatives  of  the 
Faculty  having  attended  the  session  of  the  Legislature  to  protest  the 
passage  of  the  act  or  of  any  attempt  to  test  its  vahdity  in  the  courts. 

In  the  early  seventies  Dr.  N.  S.  Davis  before  the  A.  M.  A.  urged  the 
creation  of  Boards  of  Examiners  to  pass  on  the  qualifications  of  applicants 
entirely  apart  from  the  schools  which  had  granted  them  a  medical  degree. 
As  a  result  of  his  agitation  Texas,  Kentucky,  New  York,  New  Hampshire, 
California  and  Vermont  passed  "laws'-  creating  such  Boards,  between 
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1873  and  1876.  Within  the  next  20  years  all  the  States  had  passed  similar 
laws. 

The  first  Maryland  law  was  passed  in  1888.  It  put  matters  in  the 
hands  of  the  State  Board  of  Health.  It  was  a  poor  law  and  not  thought 
workable  and  no  attempt  was  made  to  enforce  it.  In  1890  a  law  passed 
both  houses  of  the  Legislature  but  for  some  reason  the  Governor  did  not 
sign  it.  Finally  our  present  law  was  passed  in  1892  and  the  first  Board 
elected  at  the  April  meeting  that  year.  The  names  were:  Drs.  Samuel  T. 
Earle,  William  F.  Lockwood,  F.  B.  Smith,  William  F.  Hines,  James 
Bordley,  J.  McP.  Scott  and  W.  W.  Wiley. 

All  these  laws  were  passed  through  the  influence  and  on  the  demand  of 
the  regular  profession,  often  at  the  cost  of  much  time  and  labor. 

There  were  manj'  legal  contests  and  the  Courts  have  many  times  decided 
that  the  justification  for  the  enactment  of  medical  practice  acts  is  the 
protection  of  the  public  from  incompetent  and  unscrupulous  persons. 
Public  protection  is  a  part  of  the  pohcing  power,  and  must  be  regulated 
by  the  individual  states,  and  for  this  reason  there  can  be  no  national 
legislation  on  the  subject  as  desirable  as  that  might  be  from  various  stand- 
points. The  public,  however,  has  never  asked  for  or  desired  any  such 
protection,  and  actually  looks  with  suspicion  on  our  efforts  to  aid  them  at 
what  is  to  our  cost. 

Well,  the  medical  profession  really  did  want  to  protect  the  public,  and 
they  did  want  particularly  to  elevate  the  standards  of  medical  education, 
but  the  good  effect  was  rather  slow.  The  laws  had  to  be  amended  many 
times,  and  about  250  different  laws  have  been  passed  in  the  48  States,  and 
the  end  is  not  yet. 

In  many  instances  the  result  was  to  hinder  and  hamper  the  regular 
law-abiding  physician,  while  the  ii-regulars,  the  quacks,  the  healers,  went 
gaily  on  and  the  low-grade  medical  schools  kept  on  turning  out  low-grade 
doctors,  many  of  whom  did  fail  before  some  medical  boards,  and  most  of 
them  finally  scraped  through  some  more  lenient  board,  and  the  diploma 
mills  kept  on  grinding. 

The  real  change  began  to  come  about  some  17  years  ago,  after  the 
establishment  of  the  Council  on  Education  of  the  A.  M.  A.  This  Com- 
mittee was  furnished  some  funds  and  given  rather  a  free  hand.  In  con- 
nection with  the  Examining  Boards,  with  the  Association  of  American 
Medical  Colleges,  and  aided  by  the  Medical  School  Inspection  of  Carnegie 
Foundation,  all  the  schools  of  the  country  were  inspected  and  graded  in 
classes  A,  B  and  C,  the  results  of  examinations  by  all  the  State  Boards 
were  tabulated,  and  all  were  published.  This  has  been  kept  up  and  a 
large  number  of  schools  were  unable  to  stand  the  publicity.  Standards 
have  been  raised  very  high,  both  by  laws  and  by  boards  and  could  not  be 
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lived  up  to  by  the  weak  schools.  Many  examining  boards  refused  to 
admit  their  graduates  to  the  examinations  and  the  schools  fell  by  the 
wayside,  with  the  result  that  while  in  1905  there  were  162  medical  schools 
in  the  United  States,  there  are  but  84  now. 

At  the  same  time  the  number  of  students  in  attendance  has  been  reduced 
from  28,142  to  about  half  that  number. 

Before  this  audience  it  is  unnecessary  to  say  much  regarding  the  present 
standards  of  medical  education.  You  nearly  all  know  that  a  preliminary 
education  of  f oui*  years  in  an  acceptable  high  school  and  two  years  of  special 
coUege  work  is  required  before  entering  a  medical  college.  Then  four  full 
years  in  medicine  in  a  school  expensively  equipped  with  laboratories, 
hospital  and  dispensary  facilities  and  a  considerable  number  of  full-time, 
full-paid  teachers,  and  then  in  a  good  many  instances  an  additional  year 
as  interne  in  an  acceptable  hospital.  This  is  as  it  should  be.  The 
standard  of  medical  education  should  be  high.  But  just  now  we  are  con- 
sidering the  Medical  Examining  Boards  and  there  is  no  doubt  they  played 
a  large  part  along  with  the  Council  and  the  Association  of  American  Medi- 
cal Colleges  and  others  in  bringing  this  about.  So  long  as  they  worked  by 
themselves  they  accomplished  little,  but  by  the  general  consent  of  the 
medical  profession  the  boards  have  two  functions  and  the  various  laws 
have  been  drawn  with  special  reference  thereto,  one  raising  the  standard 
of  medical  education,  the  other  the  protection  of  the  public  from  being 
preyed  upon  by  ignorant  and  unscrupulous  persons.  The  latter  is  the 
lawful  duty,  the  one  thing  making  the  laws  under  which  they  act  con- 
stitutional. Before  taking  up  the  latter  let  us  look  for  a  moment  at  another 
phase  of  the  former.  Is  the  great  reduction  of  medical  schools  and  the 
consequent  lessening  of  the  number  of  graduates  each  year  an  unmixed 
blessing?  A  great  number  of  class  A  schools  have  not  room  and  facilities 
for  any  greater  increase  in  the  number  of  their  students.  My  information 
is  that  over  400  qualified  students  were  tm-ned  away  last  year  from  Johns 
Hopkins,  the  University  of  Maryland  and  the  University  of  Pennsylvania. 
What  became  of  them  I  do  not  know.  Probably  some  gave  it  up  and 
others  went  to  less  desirable  schools — although  the  number  attending  these 
latter  does  not  seem  to  have  greatly  increased.  I  do  know  that  there 
is  even  now  a  scarcity  of  physicians  in  many  rural  districts  and  I  believe 
this  deficiency  will  increase.  However,  I  read  a  paper  on  this  subject  before 
the  American  Academy  of  Medicine  at  a  meeting  in  this  city  in  1910  and 
will  not  discuss  it  further  here.  It  is  however  a  subject  which  will  have  to 
be  seriously  considered  in  the  near  future. 

Let  us  turn  to  the  real  business  of  the  Examining  Boards.  They  have 
unquestionably  done  much  good,  but  have  they  accomplished  what  was 
hoped  and  expected  of  them  by  the  medical  profession  in  the  way  of  pro- 


14  TRANSACTIONS 

tecting  the  public?  It  must  be  remembered  they  are  the  creatures  of  the 
doctors  and  not  of  the  pubUc  and  that  about  250  laws  have  been  passed  in 
the  48  States  all  through  the  influence  of  physicians,  and  that  these 
physicians  all  beheve  that  the  pubHc  is  not  protected  so  long  as  it  is  not 
protected  from  the  practice  of  all  the  cults  and  sects  and  healers  of  one  sort 
or  another. 

^Miy  is  it  that,  after  thirty  years,  the  medical  practice  acts,  about  250 
of  them  including  amendments  intended  to  strengthen  them,  have  ac- 
compUshed  so  little?  The  blame,  if  blame  there  be,  has  been  variously 
put  upon  the  public,  the  law  makers  and  the  profession.  We  have  never 
gotten  the  pubUc  with  us  and  perhaps  we  have  not  looked  at  the  matter 
from  the  right  viewpoint.  A  Hcense  to  practice  medicine  is  in  the  same 
category  as  a  Hcense  to  do  anything  else.  It  has  been  compared  to  a 
license  to  run  an"  automobile.  Suppose  the  automobile  owners  should 
appear  before  the  legislature  year  after  j^ear  under  the  plea  of  pro- 
tecting the  public  and  ask  that  only  the  owners  of  certain  kinds  of 
automobiles  should  be  permitted,  and  more  particularly  that  aU  boards 
and  administration  oSicers  in  carrying  out  the  regulations  of  automobiles 
should  be  in  the  hands  of  automobile  owners,  etc., — what  would  we  think 
of  it?  And  yet  is  it  not  what  we  have  been  doing  with  nearly  aU  the 
medical  practice  acts  and  amendments  thereto  which  we  have  been  father- 
ing for  more  than  thirty  years? 

In  conclusion,  having  been  honored  by  serving  you  for  perhaps  too  many 
years  as  a  member  of  the  Board  of  Medical  Examiners, — having  been  a 
regular  attendant  at  the  annual  conferences  and  congresses  in  Chicago 
for  fifteen  or  sixteen  years — having  been  an  active  participant  in  the 
formation  of  the  present  Federation  of  State  Boards  of  10  years  ago  and  a 
regular  attendant  at  its  annual  meetings  since  that  time,  a  delegate  from 
that  body  to  the  Council  of  Education  of  the  A,  M.  A.  as  well  as  a  member 
of  the  National  Board  of  Medical  Examiners  since  its  foundation — I  may  be 
permitted  without  wearying  you  farther  with  the  reasons  therefor,  to  say 
that  it  is  my  individual  opinion  that  the  standard  of  medical  education  is 
sufiiciently  high  for  the  present  and  the  maintaining  of  that  standard  can 
be  safely  left  in  the  hands  of  the  Association  of  Medical  Colleges  and  the 
Council  on  Education  of  the  A.  M.  A.,  and  that  the  Examining  Boards 
should  confine  their  activities  to  what  is  their  legitimate  function,  viz., 
the  protection  of  the  public  from  being  preyed  upon  by  ignorant  and 
uTLscrupuIous  persons,  and  their  requirements  and  examinations  should  be 
of  a  character  to  guarantee  this  and  this  only. 

Of  course  I  must  make  it  plain  that  I  am  making  no  criticisms  of  the 
Medical  Boards  themselves  individually  or  collectively  but  rather  of  the 
legal  method  of  doing  certain  things  by  means  of  the  Boards. 
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There  should  be  no  difficulty  in  having  suitable  laws  passed  when  it 
gradually  gets  into  the  heads  of  a  large  majority  of  the  people  that  medical 
laws  and  medical  examining  boards  are  only  for  their  protection  and  not 
to  crush  out  the  various  cults  for  the  selfish  purposes  of  physicians;  that 
medical  men  have  no  objections  to  Christian  Scientists,  osteopaths,  chiro- 
practors, physio-therapists  and  all  the  other  faddists  of  this  or  the  past  or 
the  next  generation  being  allowed  to  practice  and  forsooth  to  heal  in 
their  own  way,  provided  first  that  each  one  has  demonstrated  to  some 
state  officer  or  state  board  that  he  knows  enough  to  be  safe.  If  he  knows 
diphtheria  or  scarlet  fever  or  smallpox  and  refuses  to  report  the  same  to 
the  proper  authorities  on  the  ground  that  there  is  no  such  disease,  that 
God  is  good  and  in  His  goodness  never  did  or  could  afffict  the  mortal  body 
with  any  such  thing;  or  if  he  treats  the  peritonitis  of  a  ruptured  appendix 
by  the  orthodox  osteopathic  or  chiropractic  method,  there  is  a  ready 
remedy  for  the  malpractice  in  the  courts,  but  as  a  fact  if  the  practitioners 
of  any  cult  had  a  reasonable  knowledge  of  medicine  no  such  case  would 
occur. 

And  finally,  though  this  may  seem  just  now  somewhat  radical  to  most  of 
you,  I  beheve  that  all  licensing  with  a  view  of  protection  of  the  pubhe, 
whether  it  be  to  do  sanitary  plumbing,  to  run  an  automobile  or  to  practice 
medicine,  is  a  government  function  which  should  be  financed  by  the 
State  and  managed  by  the  State,  of  course  with  the  expert  help  which 
might  be  needed  in  each  case.  In  a  modified  way  this  is  now  being  tried 
out  in  a  few  States,  but  with  the  political  situation  as  at  present  I  do  not 
think  the  time  for  this  has  arrived  in  Maryland. 


ON  PRESENTATION  OF  PORTRAIT  OF  DR.  NATHAN 
RYNO  GORTER 

By  Dr.  Herbert  Harlan 

Mr.  President  and  Members  of  the  Medical  and    Chirurgical  Faculty  of 

Maryland: 

I  have  always  derived  the  greatest  pleasure  from  the  contemplation  of 
the  portraits  and  pictures  both  ancient  and  modern  on  the  walls  of  this 
building.  Most  of  those  who  were  with  us  during  the  last  forty  years  were 
my  friends.  The  older  ones  have  given  pleasure  by  recalling  the  medical 
history  of  the  city  and  of  this  Society,  but  there  are  none  of  them  which 
will  appeal  to  me  in  future  as  will  that  which  is  presented  to  us  this  evening 
— that  of  Dr.  Nathan  Ryno  Gorter.  He  was  a  warm  friend  of  mine  since 
his  boyhood.  Although  he  was  several  years  my  junior,  graduating  when 
not  yet  nineteen,  we  entered  the  University  of  Maryland  the  same  year — 
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had  adjoining  seats  in  most  of  the  lecture  halls,  and  as  house  students  were 
room  mates  for  a  year — and  always  close  friends  to  the  day  of  his  death. 

He  was  a  namesake  of  Dr.  Nathan  Rjtio  Smith,  one  of  our  very  greatest 
members,  and  he  derived  many  advantages  from  being  an  office  student 
of  his  son,  Dr.  Alan  P.  Smith.  He  became  a  most  successful  physician 
and  surgeon  and  was  greatly  beloved  by  his  patients. 

BaUimore  and  the  Draft.  An  historical  record  by  the  State  of_  Maryland 
has  this  to  saj^: 

IN  MEMORIAM 

Dr.  Nathan  Ryno  Gorter,  Secretary  of  the  District  Board  for  Baltimore  City, 
son  of  the  late  Goose  Onno  Gorter,  died  at  his  home,  1  West  Biddle  Street,  Saturday, 
June  1,  1918. 

Appointed  by  the  Governor  of  the  State  one  of  the  original  members  of  the  District 
Board  for  Baltimore  City,  Dr.  Gorter  entered  upon  his  official  duties  with  all  the 
conscientious  enthusiasm  which  characterized  him  in  everything  he  undertook. 

As  the  volume  of  work  required  of  the  members  of  the  Draft  Boards  increased  with 
the  gravity  of  the  war  situation,  Dr.  Gorter,  unmindful  of  self,  devoted  to  his  duties 
not  only  long  hours  of  the  day,  but  often  the  greater  part  of  the  night. 

Not  neglecting  the  many  and  varied  calls  of  the  medical  profession,  of  which  he 
was  one  of  the  best  known  and  most  beloved  members,  and  spending  himself  in  the 
long  hours  of  tedious  labor  at  the  District  Draft  Board  was  an  effort  too  great  for 
even  his  robust  constitution. 

Contracting  an  illness  from  a  patient.  Dr.  Gorter  sank  rapidly  and  died  at  his  home, 
mourned  by  the  city  and  State  as  one  of  their  foremost  citizens. 

"Dr.  Gorter  was  one  of  the  personalities  of  Baltimore.  He  possessed  a  fine  mind 
and  a  heart  which  quickly  won  him  the  esteem  and  affectionate  regard  of  all  who  met 
him.    Few  men  were  so  universally  respected  and  trusted." 

It  may  be  said  without  exaggeration  that  Dr.  Gorter  died,  soldier-like,  in  the  ser- 
vice of  his  Country. 

This  portrait  is  presented  to  the  Medical  and  Chirurgical  Faculty  by 
Mrs.  Gorter.  I  shall  ask  you  to  express  your  appreciation  of  the  gift  by 
a  rising  vote  of  thanks. 


TRIMBLE  LECTURE 

ON  THE  RELATION  OF  HEREDITY  TO  THE 
OCCURRENCE  OF  CANCER 

By  H.  Gideon  Wells,  M.D. 
University  oj  Chicago 

Until  very  recently  it  has  not  been  possible  to  speak  v/ith  much  as- 
surance concerning  this  topic,  for  the  evidence  at  hand  has  been  of  such 
an  unsatisfactory  character  that  the  validity  of  whatever  conclusions 
were  drawn  was  always  open  to  question.  Numerous  attempts  to  secure 
information  by  studying  general  mortality  statistics,  hospital  popula- 
tions or  isolated  clinical  observations,  have  led  to  contradictory  results, 
as  they  were  bound  to  do  from  the  inherent  errors  in  the  data  obtained 
from  such  sources..  Furthermore,  until  within  a  comparatively  short 
time,  we  had  no  definite  knowledge  of  the  principles  of  heredity  itself, 
and  this  ignorance  foredoomed  to  futility  any  speculations  as  to  the 
influence  of  heredity  upon  cancer. 

It  so  happens  that  the  year  1900  saw  the  rebirth  of  two  unrelated  dis- 
coveries which,  together,  have  led  to  an  entirely  new  outlook  on  the 
problem,  for  they  placed  for  the  first  time  on  an  experimental  basis  the 
investigation  of  both  heredity  and  cancer.  In  this  year,  independently, 
three  botanists  (de  Vries,  Correns  and  Tschermak)  reported  the  rediscovery 
of  the  fundamental  principles  of  heredity  which  the  Austrian  monk,  Gregor 
Mendel,  had  worked  out  so  accurately  and  described  in  1866. 

The  same  year  witnessed  the  work  by  Leo  Loeb  in  Chicago  and  Jensen 
in  Copenhagen,  demonstrating  that  sarcomas  in  rats  and  carcinomas  in 
mice  can  be  inoculated  into  other  animals  of  the  same  species,  for  an 
indefinite  number  of  generations — Jensen's  mouse  carcinoma  is  still 
being  transplanted  in  many  laboratories.  This  same  fact  had  been 
demonstrated  in  1889  by  Hanau,  and  1891  by  Morau,  but,  like  Mendel's 
discovery,  its  significance  had  not  been  appreciated  at  the  time  and  it 
had  not  been  foUowed  up.  Although  we  have  since  learned  that  the 
information  to  be  obtained  from  transplanted  tumors  is  limited,  especially 
in  respect  to  the  influence  of  heredity,  these  observations  placed  cancer 
research  for  the  first  time  on  an  experimental  basis,  and  the  recent  rapid 
progress  in  our  knowledge  of  cancer  has  been  largely  due  to  the  stimulus 
to  investigation  given  by  tumor  transplantation  work. 

During  the  twenty-two  years  that  have  passed  since  these  rediscoveries 
were  made,  genetics  has  become  one  of  the  most  active  fields  of  biological 
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research.  Experimental  cancer  research  has  likewise  been  one  of  the 
most  attractive  subjects  of  pathology,  although  perhaps  somewhat  ob- 
scured by  the  contemporaneous  development  of  the  more  hopeful  science 
of  immunology.  In  view  of  the  relatively  short  period  covered  by  these 
investigations,  and  the  difficulties  inherent  in  the  problems  themselves, 
it  is  not  surprising  that  we  are  only  just  now  beginning  to  secure  evidence 
concerning  the  relation  of  heredity  to  cancer. 

Bj'  means  of  lantern  slide  illustrations  a  review  was  made  of  the  evidence 
that  we  now  have  concerning  the  influence  of  heredity  upon  the  occur- 
rence of  cancer. 

A.    EVIDENCE    FURNISHED    BY   HUMAN    PATHOLOGY 

Human  material  has  furnished  evidence  that  may  be  classified  in  two 
chief  groups:  1,  statistical  investigations;  2,  cancer  families. 

1.  Statistical  evidence.  This  may  be  dismissed  with  the  statement 
that,  in  the  question  of  human  cancer  heredity,  all  existing  statistical 
evidence  is  valueless  for  any  exact  information  on  the  subject,  and  it  must 
remain  so  until  such  time  as  we  have  autopsy  records  on  all  persons  dying 
in  several  generations.  When  we  consider  how  few  persons  have  knowl- 
edge of  a  physician's  diagnosis  of  the  fatal  illnesses  of  even  their  grand- 
parents, to  say  nothing  of  their  great  uncles  and  aunts  and  of  preceding 
generations,  we  at  once  recognize  the  limitations  of  clinical  histories  in 
casting  light  on  the  relation  of  human  heredity  to  cancer.  And  even 
if  we  did  have  such  records  of  clinical  diagnosis  we  should  be  no  better 
off,  for  the  error  in  such  diagnoses  is  far  too  large  to  permit  us  to  use  them. 

We  find  that  even  in  large  modern  hospitals  autopsies  show  an  error 
in  clinical  diagnosis  in  respect  to  cancer  of  anywhere  from  20  to  50  per 
cent,  depending  on  how  large  a  proportion  of  the  cases  are  of  malignancy 
in  the  internal  organs.  With  such  a  great  error  in  the  diagnoses  in  large 
hospitals,  where  every  modern  diagnostic  resource  is  available,  what  must 
the  error  be  in  the  clinical  diagnoses  made  on  private  patients  under  the 
varied  and  unfavorable  conditions  that  often  obtain  even  in  the  present 
days,  to  say  nothing  of  the  diagnoses  in  previous  generations  before  the 
days  of  microscopy  or  modern  methods  of  diagnosis? 

In  considering  the  relationship  of  heredity  to  cancer  even  a  single 
error  in  diagnosis  might  totally  destroy  the  value  of  an  entire  famUy 
history,  making  it  appear  that  cancer  was  present  in  a  branch  of  a  family 
wh(!n  it  was  not,  or  that  it  had  failed  to  appear  in  a  certain  branch  in 
which  it  actually  did  exist.  Therefore,  the  records  that  exist  now,  or 
that  may  be  obtained  in  the  future,  can  be  of  no  value  whatsoever  for 
this  purpose,  until  they  all  contain  a  complete  post-mortem  examination 
with  microscopic  control. 
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The  sum  and  substance  of  the  evidence  presented  in  the  Hterature  from 
a  study  of  mass  statistics  is  that  usually  a  larger  proportion  of  the  rela- 
tives of  cancerous  subjects  have  been  cancerous  than  of  the  relatives  of 
non-cancerous  patients.  Few  investigators,  like  Pearson,  find  the  pro- 
portion of  cancerous  relatives  the  same  in  both  groups,  and  still  fewer, 
if  any,  find  more  cancer  among  the  relatives  of  the  non-cancerous  subjects. 

2.  Cancer  families.  Much  attention  has  been  given  to  the  occurrence 
of  families  in  which  a  strikingly  large  proportion  of  members  are  cancerous. 
The  existence  of  such  families  cannot  be  denied.  Some  of  these  families 
have  become  classical  in  cancer  literature.  The  chief  trouble  with  most 
of  these  Reports  is  that  they  do  not  include  all  the  non-cancerous  mem- 
bers of  the  family,  and  hence  we  cannot  always  be  sure  that  the  incidence 
is  really  so  exceptional.  Furthermore,  they  have,  of  course,  the  defect 
of  depending  only  on  family  traditions  and  belief  as  to  the  cause  of  death. 

In  family  records  with  a  high  incidence  of  cancer,  no  matter  how  high 
the  proportion  is,  the  possibility  that  the  heaping  up  of  cases  in  these 
families  may  depend  on  chance,  cannot  be  evaded.  Granted  that  of  the 
entire  population  past  forty,  about  10  per  cent  will  have  cancer,  the  laws 
of  probability  would  determine  the  occurrence  of  occasional  families  in 
which  a  high  proportion  of  cancer  cases  would  occur  if  heredity  had  no 
influence  at  all. 

But  when  we  find  families  that  have  many  cases  of  a  certain  sort  of 
tumor  which  is  not  common,  or  a  tendency  to  frequent  location  of  a 
certain  tumor  in  a  certain  place,  the  law  of  probability  becomes  inadequate. 
We  have  just  such  records.  Undoubtedly  the  retinal  glioma  families  afford 
the  most  striking  examples  of  such  unquestionable  hereditary  influence. 
Glioma  of  the  retina  is  a  rare  neoplasm,  which  is  striking  in  that  it  often 
occurs  in  infants,  or  even  at  birth.  Its  familial  occurrence  is  equally 
striking,  and  we  have  numerous  records  of  such  families. 

Similarly,  the  influence  of  heredity  on  the  family  occurrence  of  mul- 
tiple neurofibromatosis  and  multiple  cartilaginous  exostosis  is  beyond 
question.  Also  we  have  not  a  few  families  in  which  some  relatively  un- 
common tumors  such  as  melanosarcoma  of  the  retina,  primary  carcinoma 
of  the  liver,  etc.,  have  occurred  in  relatives. 

The  authors  who  consider  that  tumors  arise  usually  or  always  in  some 
embryonal  rest,  of  necessity  lay  much  weight  on  heredity. 

The  only  study  of  heredity  in  human  cancer  in  which  the  Mendelian 
principles  of  heredity  are  considered  is  that  of  Levin,  who  used  material 
collected  by  field  workers  of  the  Eugenics  Record  Office  at  Cold  Spring 
Harbor.  Analysis  of  the  collected  statistics  gave  Levin  evidence  that 
resistance  to  cancer  is  a  dominant  character,  the  absence  of  which  creates 
the  susceptibility  to  cancer. 
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B.    ANIMAL   EXPERIMENTATION 


1.  Transplanted  tumor.  These  are  fundamentally  different  from  spon- 
taneous tumors  in  that  they  are  not  derived  from  the  cells  of  the  animal 
that  bears  them,  but  from  the  animals  that  furnished  the  original  trans- 
plantable tumor. 

Therefore,  observations  on  the  influence  of  heredity  upon  the  suscep- 
tibihty  of  animals  to  transplanted  tumors  can  have  no  direct  bearing  on 
the  question  of  susceptibility  to  spontaneous  tmnors,  since  the  resis- 
tance to  one  bears  no  direct  relation  to  the  resistance  against  the  other 
The  chief  things  of  interest  learned  from  the  inoculated  tumors  in  respect 
to  heredity  are  the  following: 

a.  Close  relationship  of  animals  is  favorable  for  inoculation. 

b.  Certain  strains  of  animals  are  insusceptible  to  tumor  grafts  to  which 
other  strains  of  the  same  species  are  susceptible. 

c.  Heredity  influences  in  a  constant  manner  the  susceptibility  of  a 
given  strain  of  animals  to  inoculation  with  cancer. 

3.  Spontaneous  animal  tumors.  These  furnish  the  most  valuable 
evidence  that  we  can  obtain  in  relation  to  heredity.  It  has  been  shown 
conclusively  that  there  is  no  fundamental  difference  between  the  tumors 
which  occur  in  man  and  those  which  occm-  in  animals.  (The  speaker 
illustrated  this  with  a  series  of  slides  showing  the  similar  histological 
appearance  and  growth  behavior  of  animal  and  human  tumors.  He 
then  discussed  in  some  detail,  with  lantern  slides,  the  work  done  by 
Miss  Maud  Slye  in  the  Sprague  Institute  on  the  influence  of  heredity 
in  mice.) 

Out  of  this  work  many  facts  have  come  and  much  has  been  learned 
concerning  the  influence  of  heredity  not  only  on  the  occurrence  of  cancer, 
but  also  on  its  behavior.  Some  of  the  outstanding  results  are  the 
following: 

a.  Cancer  in  mice  appears  in  most  of  the  forms  seen  in  man,  and  in 
far  greater  variety  than  had  previously  been  supposed.  The  importance 
of  the  demonstration  of  this  abundant  variety  of  tumors  in  mice  lies  in 
the  fact  that  it  establishes  the  identity  of  neoplastic  disease  of  mice  with 
that  in  man.  Nearly  all  the  tumors  that  are  found  behave  in  much  the 
same  way,  occur  at  a  corresponding  period  of  life,  in  response  to  similar 
conditions,  and  present  exactly  the  same  histological  structm-e  as  similar 
tumors  in  man.  The  chief  difference  lies  in  distribution,  the  mammary 
gland  carcinomas  being  by  far  the  most  frequent,  whereas  carcinoma  of 
the  stomach  and  uterus  are  almost  unknown  in  mice,  the  same  being 
true  for  nearly  all  animals  except  man. 
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S.  The  tendency  to  develop  cancer,  or  the  capacity  to  resist  cancer, 
are  unquestionably  influenced  by  heredity.  Strains  have  been  estab- 
lished in  which  among  many  hundreds  of  individuals,  through  as  long 
a  period  of  observation  as  twenty-five  to  thirty  generations,  not  a  single 
case  of  tumor  growth  has  been  seen.  Also,  strains  have  been  established 
in  which  the  occurrence  of  cancer  is  so  common  that  it  becomes  the  sole 
cause  of  natural  death  of  the  animals. 

Since  cancer  is  a  disease  developing  late  in  life,  what  is  transmitted  is 
merely  the  tendency,  or  resistance  to  the  tendency,  to  acquire  cancer, 
never  the  disease  itseK.  But  of  course  it  is  true  of  all  characters  that 
only  the  tendency  to  them  is  inherited,  since  in  the  fertilized  ovum  which 
carries  the  tendency  none  of  the  characters  in  which  it  is  manifested 
have  yet  appeared;  some  of  the  characters  appear  in  fetal  life,  some  not 
until  after  birth. 

3.  The  resistance  to  cancer  in  these  mice  behaves  in  breeding,  in  Slye's 
experience,  like  a  typical  Mendelian  dominant  character.  The  sus- 
ceptibility to  cancer  behaves  as  a  Mendelian  recessive.  When  a  cancer 
mouse,  derived  from  the  crossing  of  mice  with  cancer,  is  crossed  with  a 
mouse  free  from  cancer  and  derived  from  ancestors  that  never  have  shown 
cancer  for  many  generations,  the  resulting  hybrids  of  the  first  generation 
never  show  cancer.  If  such  hybrids  are  bred  together  or  with  other 
hybrids  of  similar  ancestry,  cancer  will  appear  in  the  offspring  in  Men- 
delian proportions,  and  strains  of  1,  pure  cancer  mice;  2,  pure  cancer 
resistant  strains;  and  3,  heterozygous  strains,  can  be  extracted,  exactly 
as  with  any  other  inheritable  "unit  character."     To  quote  from  Slye: 

Cancer  and  non-cancer  tendencies  segregate  out  and  are  transmitted  as  such. 
They  are  therefore  unit  characters.  A  specificity  of  tissue  type  in  specific  organs 
from  ancestor  to  offspring  segregates  out  and  is  transmitted  as  such.  It  is  therefore 
a  unit  character.  Since  these  things  are  unit  characters,  it  is  possible  to  manipulate 
them  by  selective  breeding  and  thereby  to  implant  them  indelibly  in  any  species,  or 
to  eliminate  them  permanently  and  completely  from  any  species.  Cancer  and  non- 
cancer  behave  like  the  absence  and  presence  respectively  of  a  mechanism  fitted  to 
control  proliferation  and  differentiation  in  regenerative  processes,  and  an  animal 
either  has  this  mechanism  or  lacks  it,  no  matter  to  what  species  he  may  belong. 

This  fact  has  been  observed  so  many  times  and  with  such  constancy 
that  Slye  feels  certain  that  her  work  establishes  her  conclusions  beyond 
any  doubt.  It  is,  of  course,  quite  to  be  expected  that  susceptibility  to 
cancer  should  be  a  recessive  character,  for  if  susceptibility  were  dominant 
cancer  would  be  far  more  prevalent  than  it  is.  The  usual  statement 
that  a  deleterious  dominant  factor  eliminates  itself  by  destroying  the 
species  in  which  it  occurs,  does  not  hold  for  cancer,  since  this  disease 
does  not  usually  manifest  itself  until  after  the  reproductive  period  is 
almost  or  entirely  completed. 
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4.  Not  only  the  incidence  of  cancer  is  influenced  by  heredity,  but 
also  its  site  and  its  character.  For  example,  in  certain  strains  sarcoma 
is  ven^'  common,  in  others  it  is  seen  rarely  or  never.  In  some  strains 
one  seldom  sees  any  form  of  malignancy  except  mammary  gland  cancer. 
Aliss  Slye  has  developed  one  strain  of  mice  whose  inbred  and  hybrid 
derivatives  have  yielded  over  a  hundred  primary  liver  tumors,  although 
in  all  the  other  mice  autopsied  in  her  laboratory  not  a  single  liver  tumor 
has  been  found,  and  only  two  other  cases  have  been  reported  from  the 
thousands  of  mice  examined  in  other  laboratories.  Another  strain  has 
yielded  a  considerable  number  of  testicle  tumors,  although  not  a  single 
case  has  ever  been  reported  from  other  laboratories.  A  similar  tendency 
for  other  tumors  to  appear  chiefly  or  exclusively  in  certain  tissues  in 
certain  strains  has  been  observed  by  Miss  Slye. 

5.  Behavior  of  tumors  is  influenced  by  heredity.  This  statement  is 
based  on  the  observation  that  the  localization  of  secondary  tumors  seems 
to  be  determined  largely  by  heredity.  Similar  types  of  mammary  gland 
tumors  in  mice  have  been  found  to  produce  many  pulmonary  metastases 
in  some  strains  and  none  or  few  in  other  strains.  Furthermore,  the 
strains  in  which  secondary  tumors  occur  frequently  in  the  lungs  are  also 
the  strains  in  which  primary  pulmonary  tumors  are  common.  A  similar 
obscrv'ation  has  also  been  made  for  the  primary  and  secondary  liver 
tumors. 

6.  Inbreeding  is  not,  of  itself,  responsible  for  an  increased  susceptibility 
to  cancer.  Inbreeding  merely  concentrates  existing  characters,  but 
does  not  produce  new  characters.  Therefore,  inbreeding  of  cancer- 
resistant  strains  produces  cancer-resistant  strains,  while  outbreeding  of 
cancer-susceptible  strains  with  other  susceptible  strains  produces  cancer- 
susceptible  strains.  An  inbred  strain  may  produce  100  per  cent  of  cancer 
or  0  per  cent  of  cancer,  depending  upon  the  character  of  the  strains  that 
are  inbred. 

The  literature  contains  evidence  published  by  Virchow,  Tyzzer,  Loeb 
and  Murray  and  others  in  respect  to  spontaneous  tumors  in  animals, 
which  agrees  in  indicating  the  importance  of  heredity  in  determining 
the  occurrence  of  cancer,  and  also  to  some  extent  in  determining  the 
site  and  character  of  the  neoplasm. 

THE  MECHANISM  OF  THE  HEREDITARY  INFLUENCE 

In  view  of  all  the  experimental  evidence  cited  above,  and  the  absence 
of  any  experimental  evidence  that  contradicts  it,  the  conclusion  seems 
inevitable  that  the  incidence,  character,  location  and  behavior  of  tumors 
depend  to  some  extent,  at  least,  upon  the  inherited  qualities  of  the  animal 
and  of  its  tissues.  This  being  granted,  the  next  question  is — How  does 
heredity  determine  susceptibility  or  resistance  to  tumor  formation? 
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Apparently  this  may  be  answered  as  follows :  Tumor  formation  is  the 
result  of  stimulation  of  the  tissues  to  growth,  the  stimuli  being  of  various 
sorts  and  non-specific.  Some  stimuli  produce  marked  proliferative 
effects  in  proportion  to  the  retrogressive  effects,  and  such  stimuli  are 
particularly  capable  of  leading  to  neoplastic  proliferation,  e.g.,  roentgen 
rays,  coal  tar.  The  same  amount  of  stimulation  does  not  produce  equal 
amounts  of  proliferative  reaction  in  all  individuals,  even  when  of  the 
same  species;  e.g.,  negroes  are  more  likely  to  develop  excessive  amounts 
of  connective  tissue  growth  (keloids)  in  response  to  cutaneous  injuries 
than  are  white  men,  and  some  white  men  develop  more  scar  tissue  than 
others  from  similar  wounds.  Not  all  roentgen  ray  workers  develop  the 
same  degree  of  hyperkeratosis  from  the  same  amount  of  exposure,  and 
some  develop  roentgen  ray  cancer  much  sooner  than  others.  Hence 
there  are  individual  variations  in  both  amount  and  character  of  prolif- 
erative reaction  to  a  common  stimulus,  and  these  variations  undoubtedly 
rest  on  an  hereditary  basis,  in  part  if  not  wholly. 

Evidently,  then,  heredity  may  determine  whether  the  proliferative 
reaction  that  follows  injury  assumes  a  neoplastic  character  or  not,  just 
as  the  Crocker  Laboratory  rats  do  or  do  not  develop  sarcoma  in  the 
liver  tissues  about  the  encysted  tenia,  according  to  their  ancestry.  This 
has  been  pointed  out  especially  in  connection  with  the  study  of  the  lung 
tumors  in  Slye's  mice,  which  shows  that  mice  with  cancer  heredity  react 
to  non-specific  inflammatory  conditions  more  often  with  excessive  pro- 
liferation which  leads  to  malignancy  than  do  mice  of  non-cancerous 
ancestry. 

In  Miss  Slye's  experience,  the  hereditary  factor  of  resistance  to  cancer 
may  become  so  high  in  pure  strains  of  selected  mice  that  no  ordinary 
amount  of  proliferative  stimulus  ever  overcomes  it,  for  strains  of  cancer- 
resisting  mice  have  been  developed  which  have  never  shown  cancer  during 
at  least  thirty  generations,  which  would  correspond  in  human  life  to 
close  upon  a  thousand  years.  Conversely,  the  capacity  to  resist  cancer 
may  be  so  effectively  bred  out  of  mice  that  virtually  all  of  a  selected 
strain  develop  malignant  neoplasms  from  the  ordinary  proliferative 
stimuli  occurring  under  even  the  best  of  living  conditions.  Only  experi- 
ments, as  yet  not  performed,  will  show  whether  the  maxunum  experi- 
mental proliferative  stimulation  may  overcome  the  resistance  of  pure 
non-cancer  strains  of  animals.  Evidently  in  the  heterozygous  human 
race,  maximum  stimulation  is  ahnost  always  capable  of  overcoming  such 
resistance  as  exists,  since  so  large  a  proportion  of  people  exposed  to  ex- 
cessive amounts  of  x-rays  have  developed  cutaneous  cancer,  but  even 
so,  we  do  not  know  of  any  particular  form  of  tissue  stimulation  in  man 
that  leads  to  100  per  cent  cancer  production.     Conversely,  cancer  often 
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develops  in  tissues  where  there  has  apparently  been  no  unusual  amount 
of  injur>'  or  stimulation,  e.g.,  in  man,  cerebral  gliomas  occasionally  de- 
velop after  a  definite  trauma  as  an  apparent  sequel  thereof,  but  in  most 
cases  of  cerebral  glioma  there  is  no  history  of  trauma  to  the  head,  and  in 
retinal  glioma  we  see  many  cases  occurring  in  a  single  family  with  no 
suspicion  of  any  injury  whatever  to  the  retina.  In  this  last  case  the 
hereditary'  influence  is  so  great  that  merely  the  ordinary  physiological 
wear  and  tear  seems  to  be  sufficient  to  lead  to  malignancy. 

C.    RELATION    OF   ANIMAL   EXPERIMENTS   TO   HUMAN   DISEASE 

As  to  the  bearing  of  the  experimental  evidence  on  the  problems  of 
human  cancer,  the  following  facts  must  be  considered: 

1.  Cancer  in  animals  is,  in  all  essential  respects,  the  same  disease  as 
cancer  in  man. 

2.  The  laws  of  heredity  are  fundamental  biological  laws  applicable  to 
every  living  thing,  whether  plant  or  annual.  Mendel  worked  out  the 
principles  of  inheritance  with  garden  peas,  and  these  principles  have  been 
found  to  hold  good  for  all  living  things,  whether  plants  or  animals,  whether 
peas  or  mice,  insects  or  cows.  This  must  inevitably  be  so,  since  all  multi- 
ceUular  creatures  take  origin  through  fertilization  of  one  cell  by  another, 
and  since  the  fertilized  cell  produces  quite  the  same  sort  of  being  as  the 
one  from  which  it  came.  If  the  laws  of  heredity  established  with  peas 
hold  good  for  mice,  they  should  hold  for  men,  for  there  is  far  less  difference 
between  mice  and  men  than  between  mice  and  peas. 

3.  We  have,  furthermore,  found  that  these  Mendelian  principles  do 
appear  in  human  inheritance  although  as  yet  we  have  no  completely 
satisfactory  evidence  of  Mendelian  inheritance  in  human  cancer.  Be- 
cause man  is  a  slow-breeding  animal  with  very  small  families,  it  is  not 
possible  to  study  all  sorts  of  inheritance  in  the  human  species,  but  there 
are  some  striking  pathological  conditions  which  may  be  followed.  For 
example,  in  hereditary  hemophilia  and  in  color  blindness  we  find  perfect 
illustrations  of  an  inherited  sex-linked  recessive  unit  character.  While 
we  can  not  usually  secure  sufficient  data  to  test  out  the  mechanism  of 
human  inheritance,  Eugen  Fischer  reports  that  in  the  crossing  of  Euro- 
peans with  Hottentots,  transmission  of  characters  occurs  in  accordance 
with  Mendelian  expectations. 

Therefore,  if  it  is  accepted  that  an  important  element  in  the  occurrence 
of  cancer  in  mice  or  other  animals  is  the  inherited  character  of  the  tissues, 
the  same  thing  in  all  reasonable  probability  must  be  accepted  for  man. 
Furthermore,  as  pointed  out  previously,  we  do  undoubtedly  have  in- 
stances in  which  the  tendency  to  cancer  has  been  inherited  in  man. 
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If  we  accept  Maud  Slye's  contention  that  resistance  to  cancer  behaves 
as  a  dominant  character,  susceptibiHty  as  a  recessive,  we  can  understand 
the  fact  that  human  cancer  commonly  appears  as  an  isolated  condition 
in  but  a  few  members  of  a  family,  is  often  entirely  absent  in  families  of 
large  numbers,  and  occasionally  appears  in  a  large  proportion  of  the 
members  of  another  family.  As  shown  by  the  typical  Mendelian  chart, 
a  recessive  character  does  not  appear  in  the  first  hybrid  generation  formed 
by  crossing  a  recessive  with  a  dominant  character.  If  the  heterozygous 
and  dominant  offspring  of  this  generation  are  bred  with  dominant,  the 
recessive  never  appears.  When  heterozygous  individuals  are  bred  to- 
gether the  recessive  does  appear,  but  only  in  the  ratio  of  one  in  four  of 
the  offspring.  If  two  recessives  are  bred  together,  however,  then  the 
offspring  all  show  the  recessive  character.  If  heterozygous  offspring  are 
bred  with  pure  recessives,  half  the  offspring  exhibit  the  recessive  character. 
(These  points  were  illustrated  with  charts.) 

Transferred  to  the  terms  of  human  cancer,  if  this  is  a  condition  de- 
termined by  a  recessive  unit  character,  then  we  should  expect  that  in 
the  heterozygous  hmiian  race,  breeding  indiscriminately  in  respect  to 
cancer  ancestry,  the  recessive  character  of  tumor  susceptibility  might 
crop  out  almost  anjr^vhere  in  a  given  family  group,  and  ordinarily  involve 
only  a  small  proportion  of  the  entire  family.  If,  through  chance,  two 
individuals  who  inherited  the  tendency  to  cancer,  which  ordinarily  would 
not  manifest  itself  until  after  the  reproductive  period  is  over,  should  mate 
and  bring  forth  offspring,  it  might  be  expected  that  these  would  all  inherit 
the  cancer  susceptibility,  and  the  demonstrated  existence  of  "cancer 
families"  agrees  with  this  hypothesis.  Equally  well  does  the  more  com- 
mon occurrence  of  families  that  show  no  cancer  correspond  to  the  expec- 
tations of  this  hypothesis. 

The  fact  that  either,  but  not  both,  of  two  parents  had  cancer,  would 
not  require  that  the  offspring  should  develop  cancer,  since  the  other 
parent  might  be  resistant  (and  dominant)  to  cancer  (even  if  he  or  she 
had  cancerous  relatives)  and  the  offspring  might  correspond  to  a  first 
hybrid  generation,  none  of  whom  have  cancer.  If  one  parent  has  cancer 
and  the  other  parent  is  heterozygous  to  cancer,  which  should  be  the 
usual  situation  in  the  family  history  of  descendants  of  a  single  cancerous 
ancestor  then  the  first  generation  should  show  some  cancer  cases  (pure 
recessives)  and  some  heterozygous  offspring  which  do  not  have  cancer 
themselves,  but  all  of  which  may  transmit  the  tendency  to  cancer.  It  is 
also  perfectly  possible  for  heterozygous  and  dominant  resistant  individuals 
to  mate  with  one  another  for  several  generations  without  the  recessive 
(cancer)  appearing,  but  when  heterozygous  offspring  of  such  unions  mate, 
cases  of  cancer  might  appear. 
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With  human  families  cancer  appearing  at  long  intervals  would  ordi- 
narily be  interpreted  as  an  example  of  cancer  appearing  in  an  individual 
without  cancer  ancestry,  which  is  entirely  contrary  to  the  fact.  The 
heterozygous  human  could  transmit  cancer  tendencies  unrevealed  through 
an  indefinite  number  of  generations  provided  it  failed  to  mate  with  re- 
cessives  or  other  heterozygotes,  but  when  cancer  did  come  out,  it  would 
be  as  definitely  inherited  as  if  each  ancestor  for  several  generations  back 
had  had  cancer.  Failure  to  appreciate  the  manner  in  which  inherited 
characters  are  transmitted  has  caused  most  of  the  confusion  resulting 
from  the  impossible  attempt  to  learn  the  hereditary  relation  of  cancer 
by  analyzing  mass  human  statistics. 

Certainly  these  considerations  fit  well  with  what  we  do  know  of  human 
cancer.  Until  some  one  has  carried  out  the  arduous  studies  necessary 
to  confirm  or  refute  Miss  Slye's  conclusions  as  to  the  exact  way  in  w^hich 
the  demonstrated  influence  of  heredity  is  transmitted,  it  may  be  fair  to 
consider  them  as  at  least  offering  a  reasonable  explanation  of  the  in- 
fluence of  heredity  on  human  cancer.  It  probably  will  be  a  long  time 
before  we  shall  have  enough  reliable  information,  controlled  by  necropsy 
records,  to  determine  the  influence  of  heredity  on  human  cancer  by  direct 
observation. 

SUMMARY 

The  coincident  development  of  the  sciences  of  genetics  and  experi- 
mental cancer  research  has  begun  to  yield  evidence  bearing  on  the  rela- 
tion of  hereditary  influences  to  cancer  occurrence.  Human  statistical 
evidence  is  not  of  sufficient  accuracy  or  extent  to  render  it  of  any  value 
in  the  study  of  this  subject.  The  occurrence  of  cancer  families  is  un- 
questionable, but  of  doubtful  value  because  of  the  possibility  that  such 
occurrences  may  depend  solely  on  chance.  Family  occurrence  of  rare 
neoplasms,  such  as  glioma  of  the  retina,  multiple  neurofibromatosis, 
multiple  cartilaginous  exostoses,  cannot  be  dismissed  as  depending  on 
chance.  Human  evidence  being  inadequate,  we  are  compelled  to  rely 
on  evidence  from  observations  on  animals.  It  is  known  that  the  princi- 
ples of  inheritance  are  the  same  in  all  species  of  animals  as  well  as  in 
plants,  and  that  cancer  is  in  its  fundamental  respects  the  same  in  man 
as  in  other  mammals,  therefore  the  drawing  of  conclusions  in  respect 
to  heredity  and  human  cancer  from  observations  on  experimental  animals 
is  justifiable.  Such  observations  have  shown  repeatedly  that  an  im- 
portant element  in  the  occurrence  of  spontaneous  tumors  in  animals  is 
determined  by  the  heredity  of  the  animals  under  study.  Maud  Slye  has 
produced,  solely  through  breeding,  strains  of  mice  that  have  never  de- 
veloped tumors  in  twenty  and  more  generations,  strains  of  mice  in  which 
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the  natural  death  of  the  adults  is  by  cancer,  and  strains  with  less  degrees 
of  frequency  of  cancer  occurring  according  to  the  Mendelian  expectation. 
In  these  animals  the  capacity  to  resist  cancer  behaves  as  a  dominant 
character,  the  susceptibility  to  cancer  as  a  recessive.  There  is  evidence 
available  which  supports  the  inference  that  in  man  also  the  suscepti- 
bility to  cancer  behaves  as  an  inherited  recessive  character. 


TRIMBLE  LECTURE 

TREATMENT  OF  CERTAIN  TYPES  OF  GOITRES 

By  Stuart  McGuire,  M.D. 

Richmond,  Virginia 

The  invitation  to  come  to  Baltimore  and  address  such  a  distinguished 
group  of  men  is  an  honor  I  sincerely  appreciate. 

I  have  been  advised  that  in  choosing  my  subject  I  should  select  one  that 
would  be  of  interest  to  both  the  physician  and  the  surgeon,  and  with  this 
end  in  view  I  have  decided  to  discuss  the  treatment  of  certain  types  of 
goitre. 

I  know  that  all  of  you  are  more  or  less  famihar  with  diseases  of  the 
thyroid,  but  I  trust  I  will  not  be  tedious  or  wearisome  in  stating  my 
personal  views,  and  that  even  if  I  do  not  advance  anything  new  or  original, 
I  can  at  least  refresh  your  minds  or  renew  your  interest  in  some  of  the 
questions  as  yet  unsettled  concerning  the  perversions  of  the  functions 
of  this  organ. 

The  thyroid  gland  to  my  mind  is  in  many  respects  the  most  wonderful 
organ  in  the  body.  Through  its  internal  secretion  it  influences  the  physical 
development  of  the  child  and  the  mental  activity  of  the  adult.  It  regulates 
the  growth  of  bone,  the  formation  and  distribution  of  fat  and  the  nutrition 
of  the  skin,  teeth,  hair  and  nails.  It  plays  an  important  part  in  men- 
struation and  parturition  and  has  much  to  do  with  sexual  desire  and  power. 
It  influences  the  rate  of  the  heart  beat  and  the  character  of  the  periph- 
eral circulation.  It  presides  over  the  nitrogenous  metabolism  of  the 
body,  and  in  other  and  perhaps  unsuspected  ways  plays  an  important 
part  in  the  human  economy. 

If  thyroid  secretion  is  excessive,  there  are  symptoms  of  metabohc 
riot.  Heat  production  and  gaseous  interchange  are  rapid.  The  body 
tissues  are  stimulated  to  a  course  of  wasting  dissipation.  There  are  seen 
tremors,  sweating,  tachycardia,  muscular  wealmess,  loss  of  weight  and 
feverish  mental  activity.  The  evidence  of  thyroid  excess  suggests  the 
entrance  of  tragedy  into  the  life  of  its  subject. 
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If  thjToid  secretion  is  deficient,  the  metabolism  of  the  body  is  depressed 
and  heat  production  and  gaseous  interchange  are  at  a  low  ebb.  In  the 
young,  growth  is  lessened  and  the  skeletal  system  is  dwarfed.  Connective 
tissue  cells  remain  myxomatous.  The  skin  is  dry  and  thick  and  the 
hair  coarse  and  shows  deficient  nourishment.  The  nervous  system  halts 
in  development  and  mentality  does  not  rise  above  the  level  of  the  infant. 
Physically  and  intellectually,  the  victim  of  thyroid  poverty  is  less  a  man, 
more  a  beast. 

It  is  a  temptation  to  speculate  as  to  what  the  future  may  have  to  tell 
of  the  thyroid  and  other  ductless  glands.  Who  can  say  that  the  dullard, 
the  drone  and  the  vast  army  of  inefficient  and  dependent  may  not  be 
close  cousins  to  the  cretin?  "Wlio  can  deny  that  it  is  possible  that  thyroxin 
represents  in  some  measures  the  baser  ore,  which  worked  in  the  fire  of 
experience  is  seen  and  known  in  the  gift  of  the  gods  which  we  call  genius? 
What  is  there  in  the  history  of  science  to  make  us  doubt  that  some  day 
we  may  not  find  in  the  internal  secretions  a  physiological  explanation  for 
the  gall  of  Napoleon's  ambition  or  the  iron  of  Caesar's  hand? 

The  essential  cause  of  goitre  is  unknown,  although  it  is  thought  that 
eventually  it  will  be  proved  to  be  due  either  to  the  direct  infection  of  the 
thyroid  with  bacteria,  or  the  indirect  action  on  the  thyroid  of  toxins  from 
infection  in  other  regions,  such  as  the  teeth  or  tonsils. 

Goitre  is  much  more  common  in  women  than  in  men,  and  this  is  believed 
to  be  due  to  the  fact  that  the  thyroid  is  a  sex  gland,  and  disturbances  or 
diseases  of  the  organs  of  reproduction  are  more  frequent  in  the  female 
than  in  the  male. 

Goitre  is  endemic  in  some  sections  of  the  country  and  this  type  is  believed 
to  be  a  geologic  deficiency  disease  due  to  lack  of  iodine.  By  the  proper 
administration  of  iodine  to  the  pregnant  woman  and  to  the  child  dm-ing  the 
period  of  adolescence  endemic  goitre  ma}''  be  prevented. 

The  frequency  of  goitre  varies  greatly  in  different  sections  of  the  country. 
The  rigid  inspection  of  a  large  number  of  men  made  during  the  recent  war 
gave  interesting  and  reliable  statistics.  Figures  at  the  Surgeon-General's 
Office,  based  on  the  result  of  the  examination  of  the  first  million  men 
enlisted  in  the  United  States  Army  showed  that  simple  goitre  was  present 
in  14.79  per  cent  of  the  recruits  from  the  State  of  Washington  and  in  only 
0.75  per  cent  from  the  State  of  Virginia. 

From  the  standpoint  of  the  clinician,  goitres  may  be  divided  in  four 
tj'pes,  the  adolescent,  the  simple,  the  toxic-adenoma  and  the  exophthalmic. 

Adolescent  goitres  are  seen  in  young  girls  from  the  age  of  14  to  20  years. 
The  gland  is  symmetrically  enlarged  and  increases  in  size  with  each 
menstrual  period.  The  patient  is  usually  nervous  and  often  obsessed  with 
morbid  fears,  but  the  symptoms  attributed  to  the  goitre  are  due  to  hys- 
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teria  or  other  causes.  Every  surgeon  has  many  cases  of  the  adolescent 
type  brought  to  his  office.  If  he  is  competent  and  conscientious,  he  tells 
the  patient  that  the  condition  is  not  a  serious  one  and  advises  a  life  free 
from  excitement  or  over-exertion,  an  abundance  of  pm'e  drinking  water 
and  perhaps  the  administration  of  iodine.  Such  cases  usually  get  well 
with  or  without  treatment. 

Simple  goitres  are  symmetrical  in  shape  if  due  to  a  general  paren- 
chymatous hypertrophy,  or  asymmetrical  if  due  to  a  cyst  or  adenoma. 
They  do  not  produce  constitutional  disturbances,  but  simply  give  rise 
to  deformity  of  the  neck  and  mechanical  symptoms  due  to  pressure.  Some 
of  these  cases  may  become  toxic  or  in  rare  instances  undergo  malignant 
degeneration.  Operations  for  simple  goitres  are  indicated  to  correct 
deformity,  to  relieve  pressure  and  to  prevent  the  possibility  of  the  develop- 
ment of  toxic  symptoms  or  malignant  disease. 

Toxic  goitres  or  toxic  adenomata  develop  in  patients  who  usually  have 
had  a  simple  adenomatous  goitre  for  years.  These  patients  in  addition 
to  the  symmetrical  enlargement  of  their  thyroid,  have  nervousness, 
tachycardia,  coarse  tremors  of  the  fingers  and  marked  loss  of  weight 
and  strength.  Their  basal  metabolism  is  perceptibly  increased.  Unlike 
the  exophthalmic  type,  they  have  no  marked  changes  in  the  eyes.  Owing 
to  the  chronicity  of  the  disease  there  are  apt  to  develop  secondary  degen- 
erative changes  in  certain  vital  organs  such  as  the  heart,  liver  and  kidneys. 
Operations  for  toxic  adenomata  are  urgently  indicated.  If  done  early, 
they  are  safe,  as  post-operative  reaction  is  usually  not  severe  and  the  general 
condition  of  the  patient  is  good.  If  done  late,  operations  are  attended 
by  great  risk  to  life,  and  patients  who  recover  are  not  usually  restored  to 
health,  because  it  is  impossible  to  cure  the  organic  changes  that  have 
taken  place  in  the  heart,  kidneys  or  other  important  viscera. 

Exophthalmic  goitres  are  due  to  a  hyperplasia  of  the  essential  cells  of  the 
thyroid  and  are  usually  symmetrical  in  shape.  The  histological  section 
of  an  exophthalmic  goitre  bears  the  same  resemblance  to  the  normal 
gland  that  a  section  of  a  lactating  breast  bears  to  the  non-lactating 
organ.  The  symptoms  of  an  exophthalmic  goitre  are  not  those  of  local 
pressure,  but  of  constitutional  intoxication  from  excessive  thyroid  secre- 
tion. The  symptom-complex  is  a  familiar  one:  nervousness,  tremors, 
tachycardia,  exophthalmos  and  feverish  mental  activity.  The  basal 
metabolic  rate  of  these  patients  is  markedly  increased.  The  chief 
diagnostic  differences  between  exophthalmic  goitres  and  toxic  goitres 
are  that  the  exophthalmic  type  is  usually  seen  in  younger  patients,  that 
the  symptoms  develop  more  quickly  and  with  greater  intensity,  and  that 
there  is  the  presence  of  the  characteristic  eye  changes  which  are  absent 
in  the  toxic  variety. 
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There  is  no  difference  of  opinion  in  the  profession  as  to  the  treatment  of 
the  first  throe  t^'pes  of  goitre.  Adolescent  goitres  should  be  treated  by- 
medical  and  hygienic  measures.  Simple  goitres  should  be  operated  on  if 
they  cause  deformity  or  give  rise  to  pressure  symptoms,  the  patient  often 
being  the  best  judge  as  to  when  the  disfigurement  or  discomfort  they  pro- 
duce are  sufficient  to  justify  an  operation.  Toxic  goitres  or  toxic  adeno- 
mata should  be  removed  as  soon  as  discovered,  as  they  do  not  tend  to 
spontaneous  cure  or  yield  to  non-operative  treatment,  and  delay  leads  to 
incurable  structural  changes  in  the  heart,  kidneys  and  other  vital  organs. 

When  it  comes  to  the  treatment  of  the  fourth  type,  or  exophthalmic 
goitre,  however,  there  is  a  sharp  difference  of  opinion  as  to  the  proper 
procedure  to  be  followed. 

In  reviewing  the  literature  of  the  treatment  of  hyperthyroidism  one  is 
struck  by  the  fact  that  honest  and  experienced  men  hold  divergent  views, 
and  that  the  same  man  often  changes  an  apparently  fixed  opinion  and 
attaches  little  importance  to  what  he  at  one  time  considered  an  essential 
feature  in  the  treatment  of  the  disease.  Until  recently  it  has  been  im- 
possible to  analyze  the  results  reported  by  different  clinicians  in  series  of 
cases  treated  by  different  methods,  and  to  determine  what  influence  was 
exercised  by  individual  skill  and  what  by  the  procedure  employed.  The 
recent  introduction  of  the  metaboHc  test,  however,  bids  fair  to  settle 
many  questions  under  discussion. 

It  has  been  demonstrated  that  the  thyroid  regulates  the  general  metab- 
olism of  the  body  and  that  an  increase  or  decrease  of  thyroid  activity  is 
accurately  shown  by  corresponding  changes  in  the  patient's  metabolic 
rate.  Hence  by  determining  the  degree  of  metabohsm  we  now  have  a 
scientific  means  by  which  we  can  estimate  thyroid  activity  in  an  individual 
case  and  can  tabulate  mathematically  the  effect  of  the  various  forms  of 
treatment  that  are  advocated  for  its  abnormahties. 

There  has  not  yet  been  sufficient  experimentation  or  practical  experience 
with  basal  metabolism  to  determine  its  exact  clinical  value.  Like  the 
thermometer,  it  promises  to  be  a  most  valuable  agent,  but  also  like  the 
thermometer  its  record  must  be  considered  together  with  the  patient's 
clinical  symptoms.  A  patient  with  typhoid  fever  who  has  high  temper- 
ature will  not  necessarily  die  or  one  with  a  low  temperature  necessarily 
live.  Likewise  a  patient  with  hyperthyroidism  may  have  a  high  metabolic 
rate  and  not  be  as  seriously  sick  as  another  with  a  low  rate  who  has  struc- 
tural changes  in  the  heart,  liver  and  kidneys. 

I  have  found  that  the  basal  metaboHc  rate  correspondspretty  closely  with 
the  patient's  history  and  symptoms  and  with  the  pathological  findings  of 
the  specimen  removed,  still  I  have  not  come  to  rely  on  it  as  a  criterion  of 
operabiUty.    This  must  be  decided  only  after  taking  every  factor  into 
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consideration,  I  have  come  to  rely  on  basal  metabolism,  however,  first 
in  making  a  diagnosis  in  early  cases.  The  onset  of  hyperthyroidism  is 
usually  so  gradu&.l  that  it  is  difficult  to  recognize  it  in  its  incipiency  and 
here  the  metabolic  rate  will  clearly  differentiate  it  from  hysteria,  neuras- 
thenia, tuberculosis  and  other  conditions  with  which  it  may  be  confused. 
Second,  in  making  a  prognosis  in  late  cases.  Here  the  metabolic  rate  will 
determine  v/hether  the  symptoms  are  due  to  the  goitre  or  to  degenerative 
changes  in  the  vital  organs  and  will  indicate  the  danger  of  the  operation 
and  the  results  to  be  expected  if  the  patient  lives.  Third,  in  assigning  a 
relative  value  to  the  different  forms  of  treatment  advised  for  the  relief  or 
cure  of  hyperthyroidism,  thus  enabling  us  to  discard  fuss,  feathers  and 
foolishness  and  to  concentrate  on  measures  of  proved  efficiency. 

When  I  began  the  practice  of  medicine  it  was  in  an  era  when  electricity 
was  employed  in  various  forms  for  the  treatment  of  diverse  diseases. 
My  father's  office  was  equipped  with  Faradic,  Galvanic  and  Static  ma- 
chines, and  under  his  supervision  I  applied  the  interrupted  current  to  wasted 
and  paralyzed  muscles,  employed  electrolysis  after  the  method  of  Apostole 
to  absorb  fibroid  tumors,  and  sprayed  and  sparked  the  heads  and  backs  of 
neurasthenic  patients  seated  on  glass  stools.  Among  other  cases  was  a 
group  of  goitre  patients  who  were  treated  by  cataphoresis,  the  negative 
pole  saturated  with  tincture  of  iodine  being  placed  on  the  enlarged  thyroid 
and  the  positive  pole  at  the  back  of  the  neck.  Some  of  these  patients  were 
apparently  markedly  improved  and  as  a  result  the  number  of  goitre  patients 
coming  for  treatment  rapidly  increased. 

I  soon  grew  tired  of  this  routine  and  uninteresting  office  work,  and 
reading  of  the  results  being  secured  by  Kocher  of  Switzerland,  I  began  to 
importune  my  father  to  treat  some  of  these  cases  surgically.  He  finally 
told  me  that  he  had  once  attempted  the  operation  and  that  is  was  the 
most  bloody  and  i)arbarous  work  he  had  ever  done,  and  he  concluded  by 
saying  "every  man  must  learn  by  his  own  experience,  but  if  there  is  one 
thing  you  may  learn  from  me  it  is  never  to  operate  on  a  case  of  goitre." 
This  advice  was  good  for  its  day  and  generation.  Kocher's  mortality  in 
his  first  seventy  operations  for  simple  goitre  had  been  40  per  cent  and 
Chas.  H.  Mayo's  mortality  in  liis  first  sixteen  cases  of  exophthalmic  goitre 
had  been  25  per  cent,  and  it  is  no  wonder  that  the  operation  was  then 
regarded  by  the  majority  of  surgeons  as  unwarranted. 

Seventeen  years  ago  I  did  my  first  thyroidectomy,  and  I  have  now  oper- 
ated on  more  than  eight  hundred  patients  for  goitre. 

In  the  first  hundred  operations  I  had  no  deaths — this  was  because  I 
picked  my  cases.  In  my  second  hundred  operations  I  had  five  deaths — 
this  was  because  I  had  become  bolder  and  accepted  bad  risks.  I  then 
became  more  conservative  and  adopted  the  position  of  Mayo,  who  at  that 
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time  held  that  a  thyroidectomy  should  not  be  considered  a  life-saving 
measure  and  should  not  be  performed  on  a  bad  risk,  but  that  such  cases 
should  be  treated  by  non-surgical  measures  and  if  they  failed  to  improve 
should  be  allowed  to  die  a  medical  death.  Under  this  policy  my  mortaUty 
became  satisfactory,  but  I  was  rendered  unhappy  by  the  necessity  of 
refusing  to  intervene  in  certain  cases  where  operation  seemed  to  offer  the 
only  chance  for  life. 

Finally  I  adopted  the  teaching  of  Crile  and  now  operate  on  every  case 
of  hyperthyroidism  that  is  referred  to  me  unless  the  patient  is  practically 
moribund.  By  adopting  many  of  the  measures  Crile  advises,  I  have  had 
but  three  deaths  in  the  last  four  hundred  patients  operated  on  for  goitre. 
I  have  had  my  share  of  bad  risks  and  I  have  not  dodged  any  of  them. 

In  what  I  have  said  I  have  been  personal  and  reminiscent,  but  I  have 
run  the  risk  of  criticism  for  a  purpose.  I  wish  to  present  certain  views  on 
the  treatment  of  hyperthyroidism  which  differ  from  those  held  by  other 
surgeons  of  greater  reputation  and  larger  experience,  and  I  would  not  have 
the  courage  to  do  so  unless  I  was  able  to  justify  my  opinions  by  my  results. 
It  is  true  that  my  series  of  cases  is  small  compared  with  those  of  certain 
large  clinics,  but  it  must  be  remembered  that  I  have  personally  studied, 
operated  on  and  cared  for  each  patient,  that  I  have  rejoiced  in  their 
recoveries  or  grieved  at  their  deaths,  and  that  the  experience  gained  has 
made  a  profound  impression  on  me. 

While  we  do  not  know  much  about  the  etiology  of  exophthalmic  goitre, 
it  is  a  fact  that  the  condition  frequently  follows  some  acute  disease  and 
is  maintained  by  a  local  focus  of  infection.  Before  beginning  the  treat- 
ment of  any  case  the  tonsils  and  teeth  should  be  examined  and  other 
possible  sources  of  poison  should  be  determined,  and  if  any  disease  condi- 
tion is  discovered  it  should  be  corrected.  Recently  an  early  but  very 
acute  case  of  exophthalmic  goitre  was  brought  to  me.  The  patient  had 
lost  fifty  pounds  in  weight,  her  pulse  varied  from  140  to  160,  her  metabolic 
rate  was  plus  87  per  cent  and  she  was  delirious  a  greater  part  of  the  time. 
Examination  showed  abscesses  at  the  roots  of  four  teeth.  The  teeth  were 
extracted  and  her  symptoms  inamediately  began  to  improve.  Without 
other  treatment  except  rest  and  proper  feeding,  she  made  a  rapid  recovery, 
and  is  now  apparently  restored  to  health. 

The  first  and  most  essential  factor  in  the  medical  treatment  of  hyperthy- 
roidism is  rest.  It  should  be  absolute  and  complete  and  must  be  mental 
as  well  as  physical.  It  is  useless  to  try  to  secure  it  at  home.  Patients 
should  be  placed  in  a  hospital  where  they  can  be  under  proper  control. 

Means  and  Aub  studied  the  effect  of  rest  on  a  group  of  cases.  These 
patients  had  an  average  metabolism  of  plus  81  per  cent  and  after  from  one 
to  three  weeks  the  same  group  had  an  average  of  plus  67  per  cent.     In  a 
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few  of  the  more  toxic  cases  the  curve  rose  in  spite  of  rest.  There  was  no 
case  in  the  series  whose  metabolism  was  brought  to  normal  by  rest  alone. 
After  about  two  weeks  a  level  is  reached  and  rest  will  not  cause  a  further 
drop. 

An  ice  bag  over  the  heart  seems  to  slow  its  rate  and  quiet  its  tumultuous- 
ness,  and  its  application  serves  to  keep  patients  more  quiet  in  bed  as  they 
refrain  from  turning  and  twisting  for  fear  of  displacing  it. 

Water  should  be  given  in  abundance  in  order  to  eliminate  toxic  products 
from  the  system  by  the  way  of  emunctories.  Distilled  water,  while  not  as 
palatable,  will  be  found  to  be  more  efficient.  This  is  partly  due  to  its 
greater  solvent  qualities,  but  more  largely  due  to  the  fact  that  patients 
think  it  has  special  merit  and  will  drink  it  in  larger  quantities. 

The  diet  of  these  patients  is  important.  The  machinery  of  their  system 
is  being  driven  under  forced  draft,  and  they  need  fuel  to  save  the  consump- 
tion of  their  own  tissues.  Food  should  be  given  every  three  hours  and  in 
as  large  quantities  as  possible  without  creating  digestive  disturbances. 

The  administration  of  various  drugs  with  a  view  of  lessening  metabolism 
has  been  advocated.  Of  these,  hydrobromate  of  quinine  with  ergotine, 
glycocholate  of  soda  and  pancreatic  extract  have  the  greatest  number  of 
advocates.  Means  and  Aub  have  tested  the  action  of  hydrobromate  of 
quinine  on  a  group  of  patients  and  find  that  it  had  no  apparent  effect 
on  the  metabolic  rate  of  the  cases.  While  it  is  only  of  historic  interest, 
it  may  be  mentioned  that  the  effect  of  Beebe's  serum  on  metabolism  was 
also  tested  and  found  negative.  The  administration  of  digitalis  is  recom- 
mended by  Willius,  not  for  its  effect  on  metabolism,  but  because  of  its 
influence  on  the  heart. 

The  use  of  x-ray  has  long  been  advocated  in  these  cases  and  more  recently 
the  application  of  radium  has  been  recommended,  the  theory  being  that  a 
sclerosis  is  produced  which  lessens  glandular  activity.  The  relative  merits 
of  x-ray  and  radium  have  not  been  determined,  but  it  seems  that  the  choice 
is  largely  a  question  of  the  experience  of  the  operator  and  the  convenience 
of  the  patient.  Means  and  Aub  tested  the  effect  of  the  x-ray  on  a  group  of 
cases.  These  patients  had  an  average  metabolic  rate  of  plus  63  per  cent. 
After  one  or  two  treatments  at  intervals  of  one  month  there  was  a  reduction 
to  plus  52  per  cent.  After  four  or  five  treatments  there  was  a  reduction  to 
plus  40  per  cent,  and  after  two  or  three  years'  treatment^there  was  a  reduc- 
tion to  plus  13  per  cent.  The  advantages  claimed  for  the  x-ray  method  of 
treatment  are  that  it  avoids  an  operation  and  is  attended  by  less  danger  to 
life.  The  disadvantages  are  the  increased  length  of  invalidism,  the  greater 
difficulty  of  operating  if  surgery  is  ultimately  necessary,  the  possibility 
of  shrinkage  of  tissues  of  the  neck,  the  danger  of  myxedema  and  of  x-ray 
burns  and  the  liability  of  treating  colloid  and  cystic  goitres  which  are  not 
benefited. 


34  TRANSACTIONS 

The  injection  of  boiling  water  or  a  solution  of  quinine  and  urea  into  the 
body  of  the  thjToid  has  been  advised.  The  theory  on  which  this  practice 
is  based  is  that  the  destruction  of  the  glandular  cells  and  the  obstruction 
of  blood  vessels  will  cut  down  the  output  of  thyroid  secretion.  The  method 
is  not  without  immediate  or  remote  disadvantages  and  dangers.  Some 
patients  are  so  sick  that  even  this  apparent!}^  simple  procedm-e  will  cause 
an  acute  and  perhaps  fatal  hj^perthyroidism,  others  will  not  be  benefited  and 
a  subsequent  surgical  operation  will  be  made  difficult  by  the  adhesions  it 
has  caused,  and  finally'-  the  irritation  maj^  result  eventually  in  the  develop- 
ment of  cancer.  Balfour  reports  one  hundred  and  three  cases  of  malig- 
nant disease  of  the  thjToid  and  it  is  a  significant  fact  that  seven  gave 
historj'  of  having  been  treated  by  the  injection  method. 

If  a  patient  has  time  and  money  and  is  wilhng  to  make  a  pet  of  a  diseased 
gland  and  try  to  humor  it  back  to  a  normal  condition,  then  palliative 
measures  may  be  tried,  but  it  is  generally  conceded  at  the  present  time  that 
the  safest,  surest  and  quickest  way  to  effect  a  cure  is  by  sm-gery.  The 
practice  of  destroying  a  portion  of  a  gland  in  order  to  lessen  its  physiological 
activity  is  certainly  illogical,  but  it  is  the  best  we  can  do  until  some  chem- 
ical antidote  for  thyroxin  is  discovered. 

The  operations  done  for  hyperthyroidism  are  ligations  and  partial 
th}Toidectomies.  The  advocates  of  ligation  state  that  while  the  benefits 
which  follow  the  operation  are  marked,  they  are  not  permanent  and  that 
they  should  only  be  emploj'ed  either  as  a  test  of  a  patient's  reaction  to 
trauma  in  cases  where  there  is  a  doubt  of  the  individual's  ability  to  stand 
a  thyroidectomy,  or  as  a  means  to  get  a  patient  in  condition  for  a  more 
radical  operation  when  it  is  obvious  that  at  the  time  a  thyroidectomy 
coukl  not  be  done  without  great  hazard.  Observations  in  the  various 
surgical  clinics  of  the  country  show  that  the  number  of  ligations  being  done 
is  steadily  diminishing  and  personally  I  have  given  them  up  altogether. 

The  favorable  results  attributed  to  ligations  cannot  be  explained  on  an 
anatomical  or  physiological  basis.  The  theory  that  ligations  act  by 
cutting  down  the  blood  supply  is  refuted  by  the  experience  of  every 
operator  who  knows  that  tying  one  or  more  of  the  principal  arteries  does 
not  materially  diminish  the  vascularity  of  the  gland.  It  is  stated  that  all 
the  blood  in  the  body  passes  through  the  thyroid  once  every  hour  and 
ligations  actually  increase  the  blood  supply  by  the  formation  of  collateral 
branches.  The  theory  that  ligations  interfere  with  trophic  influence  is  an 
explanation  that  has  no  physiologic  parallel  in  other  parts  of  the  body 
and  is  an  argument  about  as  mysterious  and  no  more  logical  than  those 
advanced  to  support  Christian  Science.  The  effects  of  ligations  are  in 
my  opinion  largely  due  to  psychic  influences  and  to  the  subsequent  treat- 
ment of  the  patient,  and  the  same  results  can  be  secured  by  safer  and  less 
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heroic  means.  In  mild  cases  ligations  are  unnecessary,  and  in  severe  cases 
they  are  more  dangerous  than  a  lobectomy  or  partial  thyroidectomy.  The 
greatest  danger  of  an  operation  for  exophthalmic  goitre  is  acute  post- 
operative hyperthyroidism  and  this  is  caused  not  by  the  amount  of  the 
gland  taken  out  but  by  the  amount  of  the  gland  left  in,  and  can  be  best 
minimized  by  the  removal  of  a  large  portion  of  the  thyroid.  In  the  early 
days  of  my  work  I  had  some  bad  results  because  I  was  timid  and  did  not 
remove  enough  of  the  gland.  With  increasing  confidence  I  have  taken  out 
more  and  more  tissue  and  have  secured  better  immediate  results  and  have 
seen  no  remote  bad  consequences.  I  now  do  a  double  partial  lobectomy, 
only  leaving  a  small  portion  of  the  gland  attached  to  the  posterior  capsule 
on  either  side.  This  leaves  sufficient  thyroid  tissue  to  carry  on  the  normal 
functions  of  the  body,  protects  the  recurrent  laryngeal  nerve  and  other 
important  structures  from  injury,  and  gives  good  cosmetic  results,  as  it 
does  not  destroy  the  symmetry  of  the  neck. 

The  results  of  partial  thyroidectomy  are  prompt  and  permanent.  If  the 
operation  does  not  effect  a  satisfactory  cure,  it  is  because  either  not  enough 
of  the  gland  has  been  removed  or  that  the  operation  has  been  delayed  until 
the  patient's  symptoms  are  no  longer  due  to  hyperthyroidism,  but  to 
organic  changes  in  the  vital  organs  as  well. 

I  do  not  wish  it  to  be  inferred  that  a  radical  operation  should  be  done 
for  a  bad  toxic  or  exophthalmic  goitre  without  careful  preliminary  study 
and  often  prolonged  treatment  of  each  individual  case.  The  patient  should 
be  put  to  bed,  given  absolute  physical  and  mental  rest,  an  ice  bag  applied 
to  the  chest,  and  water  and  food  properly  regulated.  The  fluctuations 
of  the  disease  should  be  carefully  watched  and  the  operation  fixed  for  the 
most  propitious  time.  Every  effort  should  be  made  to  inspire  the  patient 
with  confidence  and  to  relieve  apprehension  and  fears. 

A  few  patients  will  not  bear  transportation  and  should  be  operated  on 
in  their  room  without  moving  them  from  bed.  Some  do  best  under  local 
anesthesia,  others  require  light  nitrous  oxide  oxygen  in  addition.  Often 
after  the  removal  of  the  desired  amount  of  glandular  tissue  it  is  wise  to 
pack  the  wound  and  delay  closure  for  two  or  three  days.  It  is  always  well 
to  provide  for  liberal  drainage.  After  the  operation  water  should  be 
given  by  rectum  or  subcutaneously,  morphia  without  atropia  administered 
to  relieve  pain  and  quiet  restlessness,  and  cold  sponges  or  ice  packs  em- 
ployed to  combat  fever  if  elevation  of  temperature  occurs. 


TRIMBLE  LECTURE 

EXPERIMENTAL  MODIFICATION  OF  BONE  AND  TOOTH 
DEVELOPMENT 

By  E.  V.  McCoLLUM,  M.D. 

School  of  Hygiene,  Baltimore 

It  is  desirable,  in  order  to  present  the  discussion  of  bone  and  tooth 
development  in  its  proper  setting,  to  mention  some  of  the  principal  points 
which  have  been  established  regarding  what  constitutes  a  satisfactory  diet. 
Twenty  years  ago  it  was  generally  accepted  that  a  diet  which  contained  an 
approved  amount  of  protein,  digestible  carbohydrates,  fats,  and  ash  sub- 
stances would  prove  satisfactory  in  nutrition.  The  results  of  modern 
experimentation  have  shown  that  there  are  very  great  differences  in  the 
quality  of  proteins  in  foods  of  different  kinds.  Gelatin  and  certain  other 
proteins,  when  fed  as  the  sole  source  of  protein,  are  incomplete  and  inade- 
quate, and  cannot  support  either  maintenance  or  growth.  The  proteins 
of  the  bean  and  the  pea,  when  they  form  the  sole  source  of  nitrogen,  are  of 
very  poor  quality. 

We  now  employ  the  working  hypothesis  that  an  adequate  diet  must 
contain  not  only  suitable  amounts  of  protein,  but  protein  of  good  quality, 
a  source  of  the  sugar  glucose,  nine  inorganic  elements  (sodium,  potassium, 
calcium,  magnesium,  chlorine,  iodine,  phosphorus,  sulphur  and  iron), 
and  four  substances,  the  chemical  nature  of  which  we  know  nothing  about 
and  which  we  designate  collectively  as  vitamins.  Three  of  these  are  now 
designated  vitamin  A,  vitamin  B  and  vitamin  C.  The  fourth  has  not  been 
called  vitamin  D,  since  Funk  has  called  a  substance  which  stimulates  the 
growth  of  yeast  vitamin  D.  The  nine  inorganic  elements  must  be  suppUed 
in  appropriate  compounds,  but  all  except  sulphur  can  be  supplied  in  the 
form  of  inorganic  salts.  The  element,  sulphur,  must  be  supphed  in  organic 
combination  in  the  form  of  the  amino-acid  cystin,  which  is  a  digestion 
product  of  proteins.  We  have  come  to  appreciate  that  the  animal  organism 
is  much  more  sensitive  to  the  amounts  and  proportions  of  certain  of  the 
essential  inorganic  elements  in  the  diet  than  was  formerly  supposed. 

Our  knowledge  of  the  several  vitamins  is  limited  to  the  effects  observed 
when  one  or  another  of  them  is  left  out  of  the  diet,  it  being  otherwise 
appropriately  constituted  for  the  promotion  of  growth  and  health.  The 
vitamin  A  is  most  abundant  in  certain  fats,  but  the  fats  of  mammalian 
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liver,  kidney,  pancreas,  thymus  and  other  glandular  structures  contain  it 
in  abundance.  Cod  liver  oil,  butter  fat  and  egg  yolk  fats  are  likewise  good 
sources  of  it,  but  no  vegetable  fat  has  been  found  to  contain  demonstrable 
amounts  of  this  substance.  It  is,  however,  present  in  certain  vegetable 
foods,  notably  in  such  leaves  as  spinach,  alfalfa,  clover  and  lettuce,  and 
curiously  enough  is  more  abundant  in  certain  pigmented  roots  such  as  the 
carrot  and  yellow  turnip.  Yellow  corn  is  far  superior  to  white  corn  in  its 
content  of  this  vitamin. 

Vitamin  B  is  widely  distributed  and  relatively  abimdant  in  most  of  our 
natural  foods.  Commercial  sugars,  starches,  fats  and  oil  from  both  vege- 
table and  animal  sources  do  not  contain  it.  Wheat  flour,  degerminated 
cornmeal  and  polished  rice  are  lacking  in  this  substance.  Foods  especially 
rich  in  the  vitamin  B  are  wheat  germ,  yeast,  liver,  kidney,  and  the  thin 
type  of  plant  leaf.  Whereas  the  glandular  structures  are  rich  in  vitamin 
B  the  muscle  tissues  are  practically  devoid  of  it. 

The  vitamin  C  is  the  antiscorbutic  principle.  It  is  found  in  liver  and 
other  glandular  organs  when  uncooked,  and  in  all  fresh,  unheated  fruits 
and  vegetables;  but  is  not  present  to  any  appreciable  extent  in  cooked,  stale 
or  preserved  foods. 

I  shall  speak  a  little  later  more  in  detail  about  the  fourth  vitamin,  which 
was  demonstrated  within  the  past  year. 

In  1917  the  fact  was  established  that  a  type  of  ophthalmia  which  had 
for  years  been  occasionally  observed  in  poorly-nourished  experimental 
animals  was  actually  a  never  faihng  symptom  of  a  deficiency  of  the  vita- 
min A.  Previous  to  that  time  it  had  been  looked  upon  as  an  infectious  eye 
disease  afflicting  poorly-nourished  animals.  Recently  Dr.  S.  Mori,  work- 
ing in  my  laboratory,  made  an  extensive  study  of  the  anatomical  changes 
resulting  from  a  lack  of  the  vitamin  A.  He  removed  all  the  structm-es 
within  the  bony  orbit,  fixed,  cut  and  stained  them,  and  found  that  with  the 
development  of  the  symptoms  characteristic  of  the  vitamin  A  deficiency 
the  first  observable  change  is  in  the  lachrjanal  gland.  This  ceases  to  pro- 
duce tears.  With  the  cessation  of  the  flow  of  tears  the  eyeball  and  con- 
junctival sac  become  dry.  When  the  eye  is  no  longer  bathed  in  tears, 
bacteria  grow  freely  in  the  conjunctival  sac  and  upon  the  surface  of  the 
eye.  Drying  results  in  the  cornification  of  the  external  coating  of  the  eye 
and  bacterial  growth  leads  to  the  migration  of  leucocytes  which  comes  to 
fill  the  anterior  chamber  of  the  eye.  Some  of  those  migrate  to  the  surface 
of  the  eye  and,  disintegrating,  form  a  sticky  exudate  which  tends  to  paste 
the  eyelids  together.  Ulceration  and  perforation  arc  a  constant  feature 
of  the  later  stages  of  vitamin  A  deficiency. 

Doctor  Mori  also  found  that  the  salivary  glands  pass  into  a  resting 
condition  when  the  animal  is  deprived  of  vitamin  A.     This  results  in 
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excessive  dryness  of  the  mouth,  a  condition  commonly  seen  in  the  ophthal- 
mia of  dietary  origin  among  people  in  certain  parts  of  the  Orient  and 
known  in  Japan  as  "Hikan."  A  study  of  other  structures  in  the  digestive 
apparatus  did  not  reveal  any  anatomical  changes  of  significance. 

A  deficiency  of  the  vitamin  B,  as  McCarrison  has  shown,  leads  to  a 
profound  damage  of  the  secretory  glands  of  the  stomach  and  intestines, 
and  atrophy  of  other  musculature.  There  also  appear  nerve  lesions 
affecting  not  only  the  peripheral  nerves  but  causing  degeneration  of  certain 
other  of  the  cells  in  the  cord.  This  is  commonly  believed  to  be  the  princi- 
pal etiological  factor  in  beri-beri. 

The  effects  of  specific  starvation  for  the  vitamin  C  are  damage  to  the 
capillaries  through  a  breakdown  in  the  capillary  endothelium.  The  blood 
spills  into  the  surrounding  tissues. 

One  of  the  surprises  of  the  investigations  in  nutrition  dm-ing  the  past 
fifteen  j'-ears  was  the  discovery  that  many  of  our  commonest  foods  are 
singly  or  collectively  inadequate  for  the  maintenance  of  satisfactory 
nutrition  dm'ing  growth  or  for  the  promotion  of  health  in  the  adult.  It 
appears  that  any  combination  of  cereal  grains,  tubers,  fleshy  roots  and 
meats  of  the  muscle  type,  will  constitute  an  unsatisfactory  diet  irrespective 
of  what  the  chemical  analysis  may  show  to  be  its  composition,  and  in 
spite  of  the  fact  that  a  wide  variety  may  be  provided.  We  are  now  in  a 
position  to  state  definitely  that  the  most  important  deficiency  in  such  a 
food  supply  is  lack  of  the  element  calcium.  Any  diet  consisting  solely  of 
cereals,  peas,  beans,  muscle  meats,  tubers  and  roots,  is  likely  to  be  relatively 
rich  in  phosphorus  as  well  as  verj''  deficient  in  calcium.  A  second  deficiency 
which  is  almost  certain  to  be  of  relative  importance  in  such  a  food  supply 
is  lack  of  the  vitamin  A.  It  is  found  in  but  small  amounts  in  the  classes 
of  foods  just  mentioned.  With  certain  combinations  of  such  foods  the 
proteins  will  not  be  of  very  satisfactory  quality. 

A  careful  consideration  of  all  the  foodstuffs  available  shows  us  that  there 
are  but  two  kinds  which  are  sufficiently  rich  in  calcium  to  form  effective 
supplements  to  a  cereal,  legume  seed,  muscle  meat  and  tuber  type  of  diet. 
These  are  milk  and  the  leaves  of  plants.  These  are  our  only  calcium-rich 
foods.  Both  of  these  are,  however,  so  constituted  as  to  correct  all  the 
deficioncios  in  the  seed,  tuber  and  meat  type  of  diet. 

It  has  become  a  matter  of  common  knowledge  now  that  in  the  nutrition 
of  man  a  certain  amount  of  unheated  and  fresh  vegetable  food  should  be 
taken  at  frequent  intervals  to  provide  the  antiscorbutic  principle. 

Some  years  ago  Mellanby  in  England  expressed  the  view  that  the  vitamin 
A  which  American  investigators  had  associated  only  with  the  ophthahnia 
of  dietary  origin,  was  indeed  an  anti-rachitic  principle.  He  was  led  to  this 
conclusion  through  ob.-jerving  a  large  series  of  feeding  tests  with  puppies, 
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in  which  diets  of  rather  poor  quahty  were  employed.  Most  of  his  diets 
were  deficient  in  multiple  ways.  He  observed  that  certain  diets  which 
produced  rickets  failed  to  do  so  when  they  were  supplemented  with  either 
cod  liver  oil  or  butter  fat.  Both  of  these  fats  are  good  soui'ces  of  the  vi- 
tamin A,  and  prevent  or  cure  the  ophthalmia  of  dietary  origin. 

We  had  for  some  years  observed  that  poorly-nom-ished  animals  re- 
stricted to  diets  composed  of  cereal  grains,  with  or  without  peas,  beans  or 
muscle  meats,  suffer  from  deformities  of  a  type  highly  suggestive  of  rickets. 
Histological  studies  by  Doctor  Park  and  Doctor  Shipley  showed  that  the 
lesions  produced  on  certain  diets  of  this  type  were  indeed  identical  with 
those  seen  in  human  infants.  We  modified  3  simple  formulas  composed 
of  cereal  grains,  peas,  beans  and  beefsteak,  in  more  than  850  different  ways 
with  respect  to  the  amount  and  quahtj^  of  protein,  proportions  and  absolute 
content  of  certain  inorganic  elements,  and  amounts  of  one  or  another  of  the 
recognized  vitamins.  We  were  led  to  the  conclusion  that  three  factors  are 
especially  concerned  with  the  production  of  bone  lesions  identical  with  or 
suggestive  of  those  seen  in  rickets.  These  are  1,  the  absolute  content  of 
calcium  in  the  diet;  2,  the  absolute  amount  of  phosphorus;  and  3,  the 
presence  or  absence  of  a  suitable  amount  of  a  nutritive  principle  of  the 
nature  of  the  vitamins. 

When  young  rats  are  subjected  to  a  diet  deficient  in  both  calcium  and 
phosphorus  or  containing  excessive  amounts  of  both  of  these  elements, 
the  skeletal  damage  is  much  less  pronounced  than  is  seen  when  a  diet  is 
employed  which  is  low  in  calcium  and  relatively  rich  in  phosphorus,  or 
low  in  phosphorus  and  relatively  rich  in  calcium.  It  is  our  belief  that  the 
provision  of  favorable  ratios  between  calcium  and  phosphorus  is  very 
significant  in  determining  the  course  of  bone  development. 

In  confirmation  of  the  observations  of  others  we  found  that  when  a  diet 
is  so  constituted  as  to  produce  rickets,  the  administration  of  moderate 
doses  of  cod  liver  oil  prevents  the  development  of  the  rachitic  lesion. 
We  also  have  confirmed  the  observations  of  Huldschinsky  and  the  latest 
studies  of  Hess  and  Unger  on  the  beneficial  effects  of  sunlight  in  the  pre- 
vention of  rickets. 

In  cooperation  with  Doctors  Park  and  Shipley  and  Miss  Simmonds,  I 
have  made  a  careful  inquiry  into  the  problem  as  to  whether  the  vitamin 
A  or  some  substance  associated  with  it  in  certain  fats  is  responsible  for  the 
protection  which  these  fats  unquestionably  afford  against  rickets  in  the 
growing  animal.  To  this  end  we  have  conducted  several  types  of  experi- 
ments which  are  worthy  of  a  brief  description.  One  type  consisted  of  a 
series  of  tests  on  young  rats  in  which  the  basal  diet  emploj-ed  was  very 
satisfactorily  constituted  except  that  it  was  entirely  lacking  in  the  vitamin 
A.     On  this  diet  young  rats  developed  in  the  course  of  a  few  weeks  the 
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ophthalmia  accompanied  by  xerosis.  We  sought  to  establish  a  subjective 
standard  for  deciding  at  what  stage  in  the  early  development  of  the  disease 
we  should  administer  materials  whose  curvative  properties  we  desired  to 
test.  We  found  that  when  there  was  a  marked  puj0&ness  of  the  eye  lids 
and  a  sticky  exudate  in  the  eye,  the  administration  of  2  per  cent  of  cod 
liver  oil  would  cause  a  complete  clearing  up  of  the  ophthalmia  within  4 
days.  Five  per  cent  of  fresh  butter  fat  of  good  quality  likewise  caused  a 
complete  disappearance  at  this  early  stage  of  the  ophthalmia  in  about  4 
days.  A  test  of  various  vegetable  fats  and  oils  convinced  us  that  none  of 
these  had  any  cm-ative  effect.  I  will  especially  emphasize  that  among 
these  vegetable  oils  which  we  tested  was  cocoanut  oil,  which  was  adminis- 
tered to  the  extent  of  20  per  cent  of  the  food  mixture  without  exerting  any 
protective  action  on  the  eyes. 

We  next  conducted  an  entirely  different  type  of  test.  In  this  we 
employed  a  diet  which  was  satisfactorily  constituted  in  every  way  except 
that  it  was  very  poor  in  calcium  and  contained  about  the  minimal  amount  of 
fat  soluble  A  necessarj^  to  prevent  the  development  of  sore  eyes  and  to 
admit  of  some  growth.  This  diet  was  not  entirely  free  from  calcium,  but 
contained  so  httle  that  normal  growth  was  impossible.  The  addition  of  a 
calcium  salt  such  as  a  carbonate  or  lactate  in  suitable  amounts  made  the 
diet  fairly  complete  and  sufficient  for  the  promotion  of  good  growth  in 
3^oung  rats.  Employing  this  diet  deficient  only  in  calcium  we  found  that 
when  supplemented  with  2  per  cent  of  cod  liver  oil  young  rats  were  able  to 
grow  at  a  subnormal  rate  to  appoximately  the  full  adult  size.  Their 
skeletons  were  of  very  poor  quality  but  they  showed  no  evidences  of  any 
of  the  deformities  characteristic  of  rickets.  They  had  so  little  calcium  in 
their  food  that  it  was  impossible  to  form  compact  bone  of  good  quahty. 
Apparently  what  this  fat  does  is  to  increase  the  efficiency  with  which  the 
tissues  deal  with  an  adequate  supply  of  calcium.  Employing  this  same 
food  mLxture  deficient  in  calcium  but  supplemented  with  various  amounts 
of  butter  fat  we  found  that  in  order  to  secure  growth  about  12  or  15  per 
cent  of  l)utter  fat  was  necessary.  It  is  significant,  however,  that  a  sufficient 
amount  of  butter  fat  does  protect  in  some  degree  the  animals  against  this 
deficiency  of  calcimn. 

A  test  of  various  vegetable  oils  showed  that  but  one  of  them  afforded  any 
demonstrable  protection  to  animals  restricted  to  this  low  calcium  food. 
This  is  cocoanut  oil.  The  sample  we  used  had  received  no  chemical  treat- 
ment. It  was  necessarj',  however,  to  feed  10  per  cent  of  virgin  cocoanut 
oil  in  order  to  secure  approximately  half  normal  rate  of  growth.  It  will  be 
recalled  that  even  large  amounts  of  the  same  cocoanut  fat  failed  entirely 
to  exert  aii}'  beneficial  effect  in  the  cure  or  prevention  of  the  ophthalmia 
of  dietary  origin. 
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A  third  type  of  experiment  which  we  conducted  was  one  in  which  we 
employed  a  diet  which  contained  about  double  the  optimal  amount  of 
calcium.  This  excessive  calcium  in  the  diet,  containing  somewhat  less 
than  the  optimal  amount  of  phosphorus,  produces  a  tremendous  osteoid 
production  and  persistence  of  cartilage  cells  in  the  vesicular  stage.  There 
is  no  calcification  in  the  area  on  the  diaphyseal  side  of  the  cartilage  disc. 
This  area  is  composed  of  osteoid,  marrow  elements  and  cartilage  cells  in 
various  stages  of  metaplasia. 

Young  rats  subjected  to  such  a  dietary  regimen  develop  in  the  course 
of  a  few  weeks  the  histological  picture  just  mentioned.  As  the  condition 
develops  they  fail  to  keep  the  hind  legs  up  under  the  body  and  tend  more 
and  more  to  use  them  in  a  paddling  fashion  in  walking.  The  peculiar 
type  of  movement  just  referred  to  serves  as  a  guide  as  to  when  a  rat  is  in  a 
suitable  condition  for  making  the  type  of  test  just  described.  When 
animals  fed  upon  this  high-calcium  low-phosphorus  diet  are  kept  until 
the  rachitic  lesion  is  well  developed  and  no  calcium  phosphate  is  deposited 
in  the  region  of  growth,  we  introduce  2  per  cent  of  cod  liver  oil  into  the  diet. 
After  a  period  of  about  6  days  the  healing  of  the  rickets  lesion  is  initiated. 
This  healing  is  manifested  by  the  deposition  of  a  line  of  calcium  phosphate 
along  the  diaphyseal  border  of  the  cartilage  disc.  By  splitting  a  bone 
lengthwise,  immersing  it  in  1  per  cent  silver  nitrate,  and  exposing  to  the 
sunlight,  those  portions  which  contain  calcium  phosphate  develop  a  black 
color.  Marrow  cartilage  and  osteoid  are  not  so  stained.  In  the  test  just 
described  cod  liver  oil  produces  in  about  6  days  a  very  distinct  black  line 
following  the  contour  of  cartilage  cells  which  persist  in  the  metaphyseal 
region  of  the  bone.  When  animals,  prepared  in  the  manner  described,  are 
given  different  amounts  of  butter  fat,  it  is  observed  that  approximately 
12  to  15  per  cent  of  butter  fat  and  a  period  of  10  to  12  days  are  necessary 
to  cause  the  deposition  of  a  line  of  calcium  phosphate  in  the  bones  approx- 
imately as  heavy  as  is  secured  with  2  per  cent  of  cod  liver  oil  in  about 
6  days. 

We  have  found  up  to  the  present  time  only  one  vegetable  oil  which  exerts 
an  effect  in  initiating  the  initial  healing  process  in  rickets.  This  is  cocoanut 
oil.  In  order  to  form  a  line  of  calcium  phosphate  approximately  half  as 
heavy  as  is  secured  with  2  per  cent  of  cod  liver  oil  in  6  days,  it  is  necessary 
to  give  as  much  as  20  per  cent  of  cocoanut  oil  and  extend  the  time  factor 
for  at  least  15  days. 

Still  another  type  of  experiment  which  throws  light  on  the  question  of 
the  identity  of  the  vitamin  A  and  the  substance  which  exerts  an  anti- 
rachitic effect,  is  the  following:  If  we  place  some  cod  liver  oil  in  a  large 
test  tube  and  blow  air  bubbles  through  it  for  12  hours  at  the  temperatiu^e 
of  boiling  water,  we  observe  that  such  oxidized  cod  liver  oil  is  no  longer 
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effective  in  the  cure  of  ophthalmia  of  dietary  origin,  but  it  is  still  almost  or 
quite  as  effective  in  initiating  the  healing  of  rickets  as  before  the  oxidative 
treatment. 

We  have  thus  been  able  to  show  that  at  least  one  vegetable  oil,  cocoanut 
oil,  possesses  an  anti-rachitic  effect  but  has  no  anti-ophthahnic  effect.  We 
have  also  been  able  to  destroy  selective^  through  oxidation  the  vitamin  A 
or  anti-ophthalmic  principle  by  treating  cod  liver  oil  in  the  manner  described. 

It  appears  necessary  to  conclude  from  these  several  types  of  ex-perimental 
results  that  the  substance  which  plaj-s  a  role  in  bone  growth  is  distinct 
from  that  which  is  known  as  the  vitamin  A, 

Early  in  our  experimental  work  on  rickets  we  had  the  good  fortune  to 
have  Dr.  Clarence  J.  Grieves  take  an  interest  in  the  dentition  of  the  animals 
which  we  were  preparing  for  observations  on  the  quaHty  of  the  bones.  As 
a  by-product  in  our  studies  of  rickets  we  have  prepared  something  over 
1600  skulls  for  study  and  description  by  Doctor  Grieves  from  the  stand- 
point of  dental  lesions.  It  would  be  premature  for  me  to  attempt  any 
detailed  discussion  of  these  results  at  the  present  time,  for  Doctor  Grieves' 
study  of  the  material  is  not  yet  complete.  It  is,  however,  worthy  of  note 
that  in  a  colony  of  animals  inbred  for  thirteen  generations,  and  kept  in  the 
same  room  under  exactly  the  same  conditions  of  temperature,  ventilation, 
illumination  and  opportunity  for  exercise,  we  have  been  able  to  produce  in 
different  groups  of  individuals,  by  variation  in  diet  alone,  teeth  of  very 
different  kinds.  It  is,  for  example,  quite  within  our  power  to  plan  diets, 
which  on  casual  inspection  will  appeiar  satisfactory,  but  which  wiU  produce 
a  set  of  teeth,  half  the  molars  of  which  will  probably  show  caries-like 
cavities  by  the  time  the  animals  are  150  days  from  birth.  In  contrast  we 
can  confidently  predict  that  certain  diets,  highly  satisfactory  in  respect 
to  those  factors  which  influence  skeletal  development,  will  lead  to  the 
development  of  a  set  of  teeth  which  will  show  either  no  or  very  few  dental 
defects  of  any  kind  at  middle  life  of  the  animals. 

Tiie  conclusion  seems  warranted  that  since  experimental  inquiry  shows 
that  a  diet  composed  in  great  measure  of  highly  refined  cereal  products, 
muscle  meats,  potatoes  and  sugar,  is  so  signal  a  failm-e  in  animal  experi- 
mentation, it  may  have  an  important  bearing  on  the  qualit}^  of  teeth 
of  the  present  generation  of  Americans.  On  diets  of  this  type  young  rats 
dev(;lop  teeth  of  poor  quality;  yet  when  the  same  type  of  diet  is  appropri- 
ately enhanced  by  supplementing  it  with  foods  which  make  good  its  defi- 
ciencies, most  pronounced  improvement  in  the  quality  of  the  teeth  and 
attaching  tissues  is  observed. 

In  the  light  of  these  studies  I  have  become  convinced  that  one  of  the 
very  important  factors  in  any  effective  program  of  preventive  dentistry  is  a 
reform  in  our  national  dietary.     Quality  of  teeth  in  children  is  determined 
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largely  by  the  nutrition  in  prenatal  life,  infancy  and  childhood  up  to  12 
years.  There  is  much  reason  to  believe  that  the  adoption  of  a  more  satis- 
factory type  of  diet  by  expectant  mothers,  nursing  mothers,  and  children 
up  to  the  age  at  which  the  permanent  teeth  are  completed,  would  lead  to  an 
improvement  in  the  quahty  of  the  teeth,  such  as  would  afford  an  effective 
barrier  of  defense  against  those  agencies  in  the  outside  world  which  are 
essentially  concerned  with  tooth  decay. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
April  24,  1923 

The  80th  meeting  of  the  House  of  Delegates  was  called  to  order  by  the  President, 
Dr.  Herbert  Harlan,  at  2  p.m.  Tuesday,  April  24,  1923.  The  following  answered  to 
roll  call:  Drs.  L.  B.  Henkel,  H.  L.  Naylor,  J.  S.  Bowen,  Philip  Briscoe,  M.D.  Norris, 
J.  K.  Shriver,  S.  A.  Nichols,  J.  E.  Deets,  H.  M.  Lankford,  W.  S.  Seymour,  J.  L. 
Riley,  Emil  Novak,  C.  C.  W.  Judd,  J.  T.  King,  Jr.,  H. E.  Peterman,  J.  M.  H.  Rowland, 
G.  C.  Lockard,  A.  F.  Ries,  W.  T.  Watson,  B.  M.  Bernheim,  G.  M.  Linthicum,  Hiram 
Woods,  Alexius  McGlannan,  Randolph  Winslow,  Standish  McCleary,  H.  B.  Stone, 
Charles  O'Donovan,' Herbert  Harlan,  C.  E.  Brack,  John  Ruhrah,  J.  McPherson 
Scott  and  J.  A.  Chatard. 

The  minutes  of  the  previous  meeting  were  read  and  approved,  after  which  the 
■Secretary  read  his  report  for  1922. 

The  report  of  the  Treasurer  was  read  by  Doctor  Brack.    The  report  was  accepted. 

The  report  of  the  Delegates  to  the  American  Medical  Association  was  given  by 
Dr.  Randolph  Winslow.     The  report  was  accepted. 

The  report  of  the  State  Board  of  Medical  Examiners  was  given  by  Dr.  J. 
McPherson  Scott.     The  report  was  accepted  and  commended. 

The  report  of  the  Committee  on  Scientific  Works  and  Arrangements  was  given  by 
Dr.  G.  Milton  Linthicum.    The  report  was  accepted. 

The  report  of  the  Council  was  read  by  the  Chairman,  Dr.  Hiram  Woods.  The 
report  was  accepted. 

The  report  of  the  Library  Committee  and  the  Librarian's  report  were  read  by  Dr, 
John  Ruhrah.  Then  Doctor  Ruhrah  gave  the  report  for  the  Committee  for  the 
Future  Improvements  on  Building  and  showed  plans  that  had  been  drawn  up.  These 
reports  were  accepted. 

The  Finney  Fund  Committee  gave  no  report. 

The  report  of  the  Committee  on  Medical  Education  was  read  by  Dr.  J.  M.  H. 
Rowland.     This  report  was  accepted. 

The  Committee  on  Public  Instruction  gave  no  report. 

The  Committee  on  Midwifery  gave  no  report. 

The  report  of  the  Committee  on  Defense  for  Medical  Research  was  given  by  Dr. 
Standish  McCleary.    The  report  was  accepted. 

The  report  of  the  Memoir  Committee  was  read  by  Dr.  W.  J.  Todd.  The  report 
was  accepted. 

In  the  absence  of  Dr.  G.  W.  Mitchell,  the  Chairman  of  the  Committee  for  the 
Widows  and  Orphans  Fund,  the  Secretary  read  his  report.    This  report  was  accepted. 

The  report  of  the  Legislative  Committee  was  given  by  Dr.  J.  S.  Bowen. 

The  report  of  the  Committee  to  examine  the  Law  as  it  relates  to  the  reporting  of 
Venereal  Disease  was  read  by  Dr.  W.  T.  Watson. 

Doctor  Deets  moved  and  Doctor  Scott  seconded  the  motion  that  the  reports  of 
Doctors  Watson  and  Todd,  and  Doctors  Bowen  and  Ilogan  be  accepted  without 
action  on  the  resolutions. 
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Doctor  Deets  moved  that  the  resolutions  be  acted  upon  now.  This  was  seconded 
by  Doctor  Scott.  The  motion  was  carried.  Discussion  by  Doctors  Woods,  Fulton 
and  others. 

The  meeting  then  adjourned  on  motion  by  Doctor  Woods  and  seconded  by  Doctor 
Winslow. 

Apkil  25,  1923 

The  81st  meeting  of  the  House  of  Delegates  was  called  to  order  by  the  President, 
Dr,  Herbert  Harlan,  on  Wednesday,  April  25,  1923,  at  2.30  p.m.  The  following 
answered  to  roll  call:  Drs.  L.  B.  Henkel,  W.  J.  Todd,  J.  S.  Bowen,  Philip  Briscoe,  M. 
D.  Norris,  Jos.  K.  Shriver,  F.  B.  Hinea,  J.  E.  Deets,  H.  B.  McDonnell,  H.  M.  Lank- 
ford,  J.  L.  Riley,  C.  C.  W.  Judd,  E.  H.  Hayward,  John  T.  King,  Jr.,  G.  C.  Lockard, 
W.  T.  Watson,  G.  M.  Linthicum,  Hiram  Woods,  Alexius  McGlannan,  Randolph 
Winslow,  Standish  McCIeary,  W.  R.  White,  H.  B.  Stone,  Charles  O 'Donovan, 
Peregrine  Wroth,  Herbert  Harlan,  C.  E.  Brack,  John  Ruhr&h,  J.  McPherson  Scott, 
H.  E.  Peterman,  W.  M.  Pearce  and  J.  A.  Chatard. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

The  Secretary  read  the  proposed  amendment  to  the  Constitution: 

Article  V — ^House  of  Delegates:  Amend  by  adding,  the  Commissioner  of  Health 
and  the  Secretary  of  the  State  Department  of  Health  according  to  the  provision  on 
Article  9,  Section  3. 

Doctor  Bowen  moved  that  the  amendment  be  changed  to  read  the  Director  of 
Health  and  the  Chairman  of  the  State  Board  of  Health,  the  correct  titles  of  the  posi- 
tions.   Discussion  followed  by  Dr.  Hiram  Woods.    The  motion  was  carried. 

Doctor  Bowen  moved  the  amendment  to  the  proposed  amendment  to  the  Consti- 
tution be  laid  on  the  table.    This  motion  was  carried. 

Doctor  Henkel  moved  that  the  amendment  to  the  Constitution  at  the  last  Annual 
Meeting  be  laid  on  the  table.    This  motion  was  carried. 

Doctor  Watson  offered  three  resolutions: 

1.  Resolved  that  the  Medical  and  Chirurgical  Faculty  of  Maryland  reaffirms  its 
adherence  to  the  principle  of  professional  secrecy. 

2.  Resolved  that  it  recommends  to  the  State  Board  of  Health  that  it  secure  the 
modification  of  the  reporting  feature  of  the  Venereal  Disease  Law  so  as  to  conform 
with  the  forty-one  States  requiring  no  names. 

3.  Resolved  that  the  Committee  on  Legislation  confer  with  the  State  Bar  Associa- 
tion regarding  the  enactment  of  a  statute  of  Privileged  Communications  for  the 
medical  profession  and  report  back  at  the  Semi-Annual  Meeting. 

It  was  moved  by  Doctor  Woods  that  the  resolutions  be  taken  up  ad  seriatim. 
Doctor  Winslow  seconded  the  motion  and  it  was  carried. 

Doctor  Deets  moved  that  the  first  resolution  be  adopted.  Discussion  followed  by 
Doctors  Linthicum  and  Todd.     The  motion  was  carried. 

Doctor  Bowen  moved  and  Doctor  Winslow  seconded  that  the  second  resolution 
be  adopted.    The  motion  was  carried. 

Doctor  Bowen  moved  that  the  third  resolution  be  adopted.  This  was  seconded 
and  carried. 

Doctor  Todd's  suggestion  to  vote  for  the  resolutions  as  a  whole  was  claimed  un- 
necessary. 

Doctor  O'Donovan  presented  the  following  resolutions  in  the  form  of  a  motion. 
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Resolved  bv  the  House  of  Delegates  of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland  at  its  Annual  Meeting,  in  Baltimore,  April  25,  1923,  that  the  pres- 
ent method  of  obtaining  alcoholic  stimulants  as  medicine  by  physician's  prescriptions 
is  an  intolerable  nuisance  to  doctor  and  patient  alike;  and  be  it  also. 

Resolved  that  the  Faculty  again  urges  the  American  Medical  Association  to  make 
every  effort  to  have  removed  this  detestable  restriction  upon  the  practice  of  medi- 
cine; and  be  it  also  ^     . 

Resolved  that  these  resolutions  be  presented  to  the  American  Medical  Association 
by  our  delegates  to  the  approaching  meeting  in  San  Francisco. 

Dr.  E.  H.  Hayward  seconded  the  motion.    The  motion  was  carried. 

Doctor  Chatard,  the  Secretary,  read  a  letter  from  the  Secretary  of  the  American 
Medical  Association.  It  was  moved,  seconded  and  carried  that  this  communication 
be  referred  to  a  Committee  and  that  said  Committee  report  at  the  next  meeting. 

Doctor  Harlan,  President,  appointed  Doctor  O'Donovan,  Doctor  Henkel  and  Doc- 
tor Watson  on  this  Committee. 

Doctor  Henkel  read  an  article  written  up  by  a  chiropractor  from  Annapolis. 
Doctor  McGlannan  moved  that  Doctor  Henkel's  communication  be  referred  to  the 
Committee  on  Public  Instruction. 

The  following  nominations  for  officers  for  1924  were  then  made : 

President,  Drs.  \Vm.  S.  Archer,  Philip  Briscoe. 

Vice-Presidents,  Drs.  C.  Urban  Smith,  J.  Percy  ^yade,  E.  E.  Wolff. 

Secretary,  Dr.  J.  Albert  Chatard. 

Treasurer,  Dr.  Charles  Emil  Brack. 

Councillors,  Drs.  G.  Carroll  Lockard,  Peregrine  Wroth,  Jr.,  M.  D.  Norris,  T.  B. 
Johnson. 

Committee  on  Scientific  Work  and  Arrangements,  Drs.  E.  A.  Looper,  W.  B.  Perry, 
Maurice  Pincoffs. 

Library  Committee,  Drs.  John  Ruhrah,  W.  S.  Thayer,  L.  F.  Barker,  Alexius 
McGlannan,  J.  W.  Williams. 

Finney  Fund  Committee,  Dr.  L.  F.  Barker. 

Delegates  to  American  Medical  Association,  Dr.  Charles  O'Donovan,  Alternate, 
Dr.  Herbert  Harlan. 

State  Board  of  Medical  Examiners,  Drs.  Allen  Griffith,  John  L.  Riley,  Richard 
Kieffer,  J.  A.  Purvis. 

The  meeting  then  adjourned. 

April  26,  1923 

The  82nd  meeting  of  the  House  of  Delegates  was  called  to  order  by  the  President, 
Dr.  Herbert  Harlan,  on  Thursday,  April  26,  1923,  at  9  a.m.  The  following  answered 
to  roll  call:  Drs.  L.  B.  Henkel,  H.  L.  Naylor,  J.  S.  Bowen,  Philip  Briscoe,  Jos  K. 
Shriver,  H.  M.  Lankford,  J.  L.  Riley,  Emil  Novak,  C.  C.  W.  Judd,  E.  H.  Hayward, 
A.  G.  Rytina,  H.  E.  Peterman,  G.  C.  Lockard,  G.  M.  Linthicum,  Hiram  Woods, 
Randolph  Winslow,  Standish  McCleary,  W.  R.  White,  F.  B.  Hines,  Charles 
O'Donovan,  Herbert  Harlan,  C.  E.  Brack,  John  Ruhrah,  J.  McPherson  Scott  and 
J.  A.  Chatard. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

The  election  of  officers  then  took  place. 

Doctor  Bowen  moved  that  the  Secretary  cast  a  unanimous  ballot  for  Dr.  Philip 
Briscoe  as  President.     The  motion  was  seconded  and  carried. 

It  was  again  moved  by  Doctor  Bowen  that  the  Secretary  cast  a  unanimous  ballot 
for  each  of  the  three  vice-presidents  as  nominated.    This  was  seconded  and  carried. 
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It  was  moved,  seconded  and  carried  that  the  Secretary  cast  a  ballot  for  the  Secre- 
tary as  nominated. 

It  was  moved,  seconded  and  carried  that  the  Secretary  cast  a  ballot  for  each  of  the 
other  officers  as  nominated. 

Those  elected  are  as  follows : 

President,  Dr.  Philip  Briscoe. 

Vice-Presidents,  Drs.  C.  Urban  Smith,  J.  Percy  Wade,  E.  E.  Wolff. 

Secretary,  Dr.  J.  Albert  Chatard. 

Treasurer,  Dr.  Chas.  Emil  Brack. 

Councillors,  Drs.  G.  Carroll  Lockard,  Peregrine  Wroth,  Jr.,  M.  D.  Norris,  T.  B. 
Johnson. 

Committee  on  Scientific  Work  and  Arrangement,  Drs.  E.  A.  Looper,  W.  B.  Perry 
Maurice  Pincoffs. 

Library  Committee,  Drs.  John  Ruhrah,  W.  S.  Thayer,  L.  F.  Barker,  Alexius 
McGlannan,  J.  W.  Williams. 

Finney  Fund  Committee,  Dr.  L.  F.  Barker. 

Delegates  to  American  Medical  Association,  Dr.  Charles  O'Donovan,  Alternate,  Dr. 
Herbert  Harlan. 

Doctor  Linthicum  moved  that  the  four  names  nominated  for  the  State  Board  of 
Medical  Examiners  go  before  the  general  meeting  to  be  voted  on.  Doctor  Winslow 
seconded  the  motion  and  it  was  carried. 

Doctor  Briscoe  presented  the  following  resolution: 

Emeritus  Members:  A  member  of  long  standing,  who  has  become  inactive  in  the 
profession,  may,  upon  application  or  upon  the  recommendation  of  the  Board  of 
Censors,  and  on  a  majority  vote  of  the  Society,  be  carried  as  an  inactive  member 
without  the  payment  of  dues  and  without  the  enjoyment  of  the  Physicians'  Defense 
provision. 

Doctor  Linthicum  moved  that  this  resolution  be  referred  to  the  Council  for  revi- 
sion and  be  presented  next  year  as  an  amendment  to  the  Constitution.  This  was 
seconded  and  carried. 

Doctor  O'Donovan  presented  two  resolutions  in  the  form  of  a  motion. 

Whereas  the  attention  of  this  Faculty  has  been  called  to  the  fact  that  many 
disabled  ex-service  men  of  the  United  States  are,  with  the  approval  of  the  govern- 
ment, attending  schools  of  chiropractic  as  their  sole  vocational  training,  be  it 
therefore 

Resolved  by  the  House  of  Delegates  of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland,  at  its  annual  session  on  April  26,  1923,  that  it  is  the  sense  of  this 
Faculty  that  the  educational  standards  adopted  by  various  resolutions  of  the  Ameri- 
can Medical  Association  should  be  followed  by  all  to  whona  may  be  entrusted  the 
high  office  of  ministering  to  the  sick  whether  by  the  administration  of  medicines,  or 
other  means,  and  be  it  further 

Resolved  that  a  copy  of  these  resolutions  be  transmitted  to  the  Secretary  of  the 
American  Medical  Association,  to  the  President  of  the  United  States,  to  the  director 
of  the  Veterans'  Bureau  and  to  each  Senator  and  Representative  in  Congress  of 
the  State  of  Maryland. 

Whereas,  Under  the  National  Prohibition  Act  and  the  Harrison  Narcotic  Act 
certain  regulations  are  announced  from  time  to  time  by  the  Chiefs  of  Bureaus  admin- 
istering these  acts,  which  are  of  vital  interest  to  the  Medical  Profession  and  the  sick 
under  their  care,  and 

Whereas  the  above-mentioned  doctors  and  sick  are  citizens  of  the  United  States 
and  entitled  by  their  citizenship  to  some  knowledge  of  such  matters  of  high  import- 
ance to  their  health  and  business  before  the  edict  of  regulations  may  be  promulgated, 
and  also  are  entitled  to  a  hearing  or  expression  of  opinion  as  to  the  form  and  sub- 
stance of  the  proposed  regulations;  be  it  therefore 
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Resolved  by  the  House  of  Delegates  of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland  at  its  Annual  Session  on  April  26,  1923,  that  no  regulation  should 
be  promulgated  under  the  National  Prohibition  Act,  or  the  Harrison  Narcotic  Act, 
relating  to  the  practice  of  medicine  and  the  Medical  Profession  until  after  the  pro- 
posed regulation  shall  have  been  published,  and  until  after  copies  shall  have  been 
furnished  to  interested  parties  Avho  may  have  filed  requests  for  such  service;  nor 
until  after  such  parties  and  others  interested  shall  have  been  given  an  opportunity 
to  express  their  views  concerning  the  matter  referred  to;  and  be  it  further 

Resolved  that  a  copy  of  these  resolutions  be  sent  to  the  Secretary  of  the  American 
Medical  Association,  to  the  President  of  the  United  States,  to  the  Secretary  of  the 
Treasury  of  the  United  States,  the  Commissioner  of  Internal  Revenue  and  the 
Prohibition  Commissioner, 

This  was  signed  by  Dr.  Louis  B.  Henkel. 

Doctor  McCleary  moved  that  the  first  resolution  be  adopted;  seconded  by  Doctor 
Novak. 

The  motion  was  carried. 

Doctor  Bowen  moved  that  the  second  resolution  be  adopted;  this  was  seconded  by 
Doctor  McCleary  and  the  motion  was  carried. 

Doctor  Linthicum  submitted  a  proposed  amendment  to  Article  9,  Section  3 — 
Officers — of  the  Constitution. 

Proposed  amendment:  The  officers  of  this  Faculty  shall  be  nominated  by  the 
House  of  Delegates  at  the  second  meeting  of  that  body  and  shall  be  elected  on  the 
morning  of  the  last  day  of  the  annual  session  in  the  general  meeting;  other  nomina- 
tions may  be  made  from  the  floor. 

Doctor  Henkel  moved  that  the  Delegate  to  the  American  Medical  Association 
Meeting  be  ordered  to  invite  the  A.  M.  A.  to  hold  its  1924  Annual  Meeting  in  Balti- 
more and  that  the  Delegate  be  urged  to  use  his  best  efforts  to  secure  the  same.  Doc- 
tor Briscoe  seconded  the  motion.  Discussion  followed  bj^  Doctors  Winslow,  O'Dono- 
van,  Woods.    The  motion  was  withdrawn  by  Doctor  Henkel. 

Doctor  Woods  moved  that  the  Council  of  the  House  of  Delegates  give  a  rising 
vote  of  thanks  and  appreciation  to  the  President,  Dr.  Herbert  Harlan,  for  his  kindly 
treatment  during  his  term. 

The  meeting  then  adjourned. 
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*  Entire  membership  paid  in  advance. 
Actual  loss  of  39  members  due  to  increase  in  dues. 
36  of  these  members  lost  are  City. 
3  of  these  members  lost  are  County. 


J.  A.  Chatard, 

Secretary. 


COMMITTEE  ON  THE  DEFENSE  OF  MEDICAL  RESEARCH 

There  has  been  no  occasion  to  call  a  meeting  of  the  Committee  on  Defense  of 
Medical  Research  during  the  past  year,  and  the  Committee  is  glad  to  report  to  this 
effect. 

Standish  McCleart, 

Chairman. 
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TREASURER'S  FINANCIAL  STATEMENT 
January  1,  1923  to  December  31,  1923 

RECEIPTS 

Balance  Continental  Trust  Company S      53.83 

Dues  County  Medical  Society  members 2,612.00 

Dues  Baltimore  City  Medical  Society  members 8,292.00 

Dues  Md.  State  Dental  Association  members 474.00 

Clerical  Asst.,  Baltimore  City  Medical  Society 600.00 

Dental  Books,  etc 50.00 

Use  of  halls,  Baltimore  City  Medical  Society 200.00 

Use  of  halls,  offices,  etc 1,799.00 

J.  M.  T.  Finney  Fund 775.91 

Baker  Fund 78.07 

Ellis  Bequest.  . . . .- 1,800.00 

Osier  Testimonial  Fund 845.22 

Cabinet  Fund 50.00 

Widows  and  Orphans  of  deceased  physicians  Fund 100.00 

Trimble  Lectureship  Fund 250.00 

Gifts,  Small  bequests,  etc 950.00 

Refund  from  Gas  and  Electric  Company 8.28 

Subscriptions  to  Annual  Meeting — Supper 150.00 

Refund — telephone 5.69 

Interest  to  date 60.25 

Unclaimed  check 3.00 

Total $19,157.25 

EXPENDITURES 

Salaries S7,239.98 

House  expenses 431 .  99 

Gas  and  electricity 609 . 76 

Coal  and  wood 502.50 

Maintenance  of  property 1,866.71 

Telephones 240.76 

Printing  and  postage 179 .  30 

Annual  meeting,  etc 638 .  57 

Supplies 102.40 

Auditor 150 .00 

Paid  on  loan 1,000.00 

Interest  on  loan 122.84 

Transactions 480 .  20 

Water  rent 11.52 

Insurance,  safe  burglary 23.80 

Physicians'  Defense 300.00 

Treasurer's  bond 21.64 

Overpaid  County  Dues 10.00 

Incidentals 289.24 

Library  account,  binding 976.05 

Journals,  books,  etc 846.95 

Dental  books 399.20 
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Library  of  Congress  and  Library  Bureau  cards $89.62 

Special  Work 352.78 

Kardex  Sales  Co.,  steel  desk  file 64.70 

Trimble  Lectureship  Fund 250.00 

J.  M.  T.  Finney  Fund 775.81 

Baker  Fund 78.07 

Osier  Testimonial  Fund 864.22 

Widows  and  Orphans  Fund 85.00 

Balance  Continental  Trust  Co 153.64 

Total $19,157.25 

Permanent  Accounts  on  December  31,  1923 

OSLER  ENDOWMENT  FUND 

The  investments  of  this  fund  are: 

One  United  Railway  4  per  cent  bond $1,000.00 

One  United  States  4  per  cent  bond 1,000.00 

Thirty  shares  Norfolk  R.  &  L.  stock,  par  value 750.00 

$2,750.00 

Cash  in  bank  December  31,  1922 $710.36 

Income  from  United  Railways  Bond 40.00 

Income  from  United  States  Bond 21 .  25 

u         »  u  u         u  42  50 

Income  from  Norfolk  R.  &  L.  stock '. . .  45.00 

Interest  from  Continental  Trust  Company 29.54 

$888.65 

TRIMBLE  LECTURESHIP  FUND 

The  investments  of  this  fund  are : 

Three  Chicago  Railway  5  per  cent  bonds $3,000.00 

Two  Georgia  &  Alabama  Railway  5  per  cent  bonds 2,000.00 

$5,000.00 
Cash  in  bank,  December  31,  1922 

Income  from  Chicago  Railway  bonds 

Income  from  Georgia  and  Alabama  bonds 

Interest  from  Continental  Trust  Company 

Paid  on  order  of  committee $250.00 

Cash  in  bank 909.72 

$1,159.72 

FINNEY  FUND 

The  investments  of  this  fund  are: 

Baltimore  City  Stock,  par  value $4,000.00 

Two  Minn.  &  St.  Paul  Railway  5  per  cent,  par 2,000.00 

Two  Milwaukee  R.  &  L.  5  per  cent,  par  value 2,000.00 

Two  Chicago  City  Railway  5  per  cent,  par  value 2,000.00 

$10,000.00 


$874.52 

150.00 

100.00 

35.20 

$1,159.72 
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Cash  in  bank  December  31,  1922 $710.70 

Income  from  City  Stock 160.00 

Income  from  Minn,  and  St.  Paul  Railway 100.00 

Income  from  Milwaukee  R.  &  L 100.00 

Income  from  Chicago  Railway 100.00 

Interest  from  Continental  Trust  Company 20.45 

$1,191.15 

Paid  on  order  of  Committee $775.91 

Cash  in  bank 415.24 

$1,191.15 

BAKER  FUND 

The  investments  of  this  fund  are: 

One  United  Railway  4  per  cent,  par  value $1,000.00 

One  United  States  4  per  cent 300.00 

$1,300.00 

Cash  in  bank  December  31,  1922 $53.62 

Income  United  Railway  Bond 40.00 

Income  United  States  Bond 19.11 

Interest  Continental  Trust  Company 1.89 

114.62 

Paid  on  order  of  Committee $78.07 

Cash  in  bank 36.55 

$114.62 

OSLER  TESTIMONIAL  FUND 

The  investments  of  this  fund  are : 

Two  Southern  Railway  5  per  cent  bonds $2,000.00 

Two  Atlanta  and  Charlotte  Railway  5's 2,000.00 

Two  Wabash  Railway  S's 2,000.00 

Four  United  Kingdom  of  Great  Britain  &  Ireland,  5^'s. . .     4,000.00 

$10,000.00 

Cash  in  bank  December  31,  1922 $539. 19 

Income  from  Southern  Railway  bonds 100.00 

Income  from  Atlanta  and  Charlotte  bonds 100.00 

Income  from  Wabash  Railway  bonds 100.00 

Income  from  United  Kingdom  of  Great  Britain  &  Ireland 

bonds 220.00 

Interest  Continental  Trust  Company 19-97 

$1,079.16 

Paid  on  order  of  Committee $845.22 

Cash  in  bank 233.94 

$1,079.16 

WIDOWS  AND  ORPHANS  FUND 

The  investments  of  this  fund  are: 

One  University  of  Maryland  5  per  cent,  par  value $    500.00 

Great  Northern  Railroad  of  Canada,  par  value 1,250.00 

One  Milwaukee  Gas  &  Electric  4J  per  cent 1,000.00 


MEDICAL   AND    CHIRURGICAL   FACULTY  53 

One  United  States  4  per  cent  bond $500.00 

One  United  Railway,  4  per  cent  bond  par  value 1,000.00 

$4,250.00 

Cash  in  bank  December  31,  1922 $206.98 

Income  University  of  Maryland  Bond 25.00 

Income  Milwaukee  Gas  &  Electric  4j's  Bond 45.00 

Income  Great  Northern  Railroad  of  Canada 50.00 

Income  United  States  Conv.  4J's 21.25 

Income  United  Railway  Bond 40.00 

Interest  Continental  Trust  Company 8 .  96 

397.19 

Paid  on  order  of  Committee $100 .00 

Cash  in  bank 297.19 

397.19 

ELLIS  BEQUEST 

The  investments  of  this  fund  are: 

60  shares  of  National  Bank  of  Elkton,  par  value $6,000.00 

Annual  income $1,800.00 

Medical  and  Chirurgical  Faculty 
OF  THE  State  op  Maryland 
Baltimore,  Maryland. 
Gentlemen  : — Pursuant  to  your  instructions,  I  report  I  have  made  an  audit  of  the 
Cash  Transactions  of  your  Faculty  for  the  year  ended  December  31,  1923,  and  have 
found  same  to  be  correct.     1  have  also  examined  the  securities  called  for  and  have 
found  same  to  be  intact  and  in  good  order. 

Respectfully  submitted, 

A.  B.  Bateman. 
January  11,  1924. 

COUNCIL 

Mr.  President  and  Members  of  the  House  of  Delegates: 

The  routine  work  of  the  Council  has  been  looked  after  at  our  regular  meetings  and 
the  Minutes  are  open  to  inspection  by  members  of  this  House.  Several  matters  are 
of  interest. 

1.  The  crop  of  suits  for  alleged  malpractice  has  not  been  large  or  difficult.  The 
only  one  which  came  to  trial  during  the  past  year  was  won  by  the  defendant  physician. 
A  second  has  finally  been  assigned  for  trial,  after  long  delay,  and  will  be  defended  by 
the  Faculty's  Counsel.  Still  another  has  been  pending  for  a  long  time  and  will  be 
defended  if  it  comes  to  trial.  Three  members  of  the  Faculty  have  been  notified  by 
attorneys  that  suit  would  be  entered  unless  they  settled  claims.  These  members 
were  referred  to  our  Counsellor,  Mr.  Dennis.  So  far,  that  is  all  that  has  come  out  of 
the  threats.  Another  suit  threatened  against  a  physician  who  made  application  for 
defense  was  not  accepted  by  the  Council  because  the  suit  was  of  a  civil  nature,  and 
not  covered  by  our  Constitutional  provision. 

2.  At  the  last  annual  meeting  of  this  House  in  Cumberland  in  September,  plans 
were  formed  for  inviting  the  Southern  Medical  Association  to  Baltimore  next  Novem- 
ber. The  Council  was  directed  to  assemble  the  Maryland  members  of  the  Southern 
Association  and  to  convey  the  invitation,  if  these  members  approved.  A  large 
gathering  was  obtained  and  a  committee,  consisting  of  Dr .  L .  F .  Barker  and  the  Chair- 
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man  of  the  Council,  was  appointed  to  act  for  the  Faculty.  We  did  so  at  the  meeting 
in  Chattanooga.  As  you  know,  Washington  was  selected  as  the  place  of  meeting. 
So  far  as  the  writer  could  judge  from  what  he  saw  and  heard  at  Chattanooga,  there 
was  but  one  reason  for  our  failure  to  secure  the  meeting.  This  was  lack  of  hotel 
accommodations  at  the  particular  time  of  meeting,— the  second  Monday  in  November. 
At  that  time  our  hotels  are  filled  with  the  so-called  "race  crowd."  The  hotel  people 
told  us  that  it  would  be  impossible,  during  that  particular  week,  to  accommodate  any- 
thing like  the  number  the  Council  of  the  Southern  Association  thought  would  come 
to  Baltimore — about  two  thousand  or  more.  They  could  do  it  a  week  or  two  later. 
The  invitation  was  carried  to  Chattanooga  for  any  time  after  the  second  week  in 
November;  but  the  Southern  Council  thought  it  unwise  to  change  the  date  of  the 
meeting.  As  it  will  be  some  years  before  this  section  of  the  country  can  again  claim 
the  privilege  of  having  the  Association,  we  will  probably  have  to  content  ourselves 
with  the  conviction  that  we  did  all  we  could  under  the  circumstances,  and  put  our- 
selves at  the  service  of  our  Washington  confreres  in  making  the  coming  meeting  a 
success. 

3.  The  much-discussed  problem  of  making  the  Bulletin  more  interesting  and 
useful  has  been  discussed  time  after  time.  The  Council  has  finally  decided  to  cease 
issuing  eight  numbers  yearly,  containing  little  of  scientific  interest  and,  indeed,  only 
facts  already  known  to  our  members,  and  substituting  therefor  a  bound  volume  of 
Transactions  at  the  end  of  the  year.  This  is  really  a  return  to  the  plan  of  many 
years  ago.  It  will  enable  us  to  present  not  only  what  was  of  real  interest  in  the  smaller 
issues  but  to  include  some  of  the  papers  presented  at  our  meetings.  This  plan— 
at  least  in  the  opinion  of  the  Council — will  be  more  useful  and  also  cost  less.  Dr. 
Harvey  Stone  will  continue  as  editor. 

4.  Failure  on  the  part  of  the  treasurers  of  the  County  Societies  to  send  in  money 
received  as  annual  dues  at  the  proper  time — the  3rd  of  February, — has  caused  em- 
barrassment. The  Council  took  the  view  that  County  members  paying  their  own 
treasurers  by  the  3lst  of  January  were  entitled  to  defense,  no  matter  when  the  treas- 
urers made  returns  to  the  Faculty's  Treasurer.  However,  delay  in  remitting 
increases  the  work  at  the  home  office.  It  is  to  be  hoped  that  calling  attention  to  the 
matter  here  and  at  the  meeting  of  the  County  secretaries  with  Doctor  Chatard,  will 
remedy  the  delay. 

5.  The  Faculty  is  now  free  from  debt  save  for  a  balance  of  approximately  $2000 
on  the  new  book  racks.  This  debt  could  be  nearly  wiped  out  if  the  general  treasury 
could  be  reimbursed  the  money  advanced  to  pay  off  the  mortgage  on  the  building. 
This  money  has  been  subscribed  but  has  not  been  paid.  The  securities  owned  by  the 
Faculty  have  recentlv  been  reviewed  and  approved  by  a  firm  of  bankers  in  the  city. 

6.  The  Legislature  meets  in  Jaauary  next  and  there  are  at  least  two  matters  which 
should  be  put  before  the  House  of  Delegates.  One  is  the  employment  of  someone  to 
watch  medical  legislation.  In  1920  and  1922  we  employed  Mr.  J.  Davis  Donovan  and 
the  Council  thinks  that  the  money  was  well  expended.  We  shall  have  to  take  this 
matter  up  in  the  fall  and  the  Council  will  probably  follow  its  policy  of  past  years. 
It  would,  however,  like  an  expression  of  opinion  from  the  House  of  Delegates. 

Another  matter  is  the  desirability  of  trying  to  get  a  State  appropriation.  It  is 
unnecessary  to  review  at  any  length  the  circumstances  under  which  we  lost  our 
appropriation  four  years  ago.  Whether  or  not  we  could  succeed  now,  is  a  question; 
but  the  Chairman  of  the  Council  thinks  that  the  sentiment  of  that  Body  favors  an 
effort  and  that  if  we  can  show  that  the  money  will  be  well  expended,  we  can  probably 
get  it. 
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7.  In  conclusion,  the  Council  desires  to  make  special  mention  of  the  sorrow  of  its 
members  at  the  death  of  Miss  Jean  P.  Reid,  who  for  a  long  time  was  our  Recorder. 
She  was  systematic,  thorough  and  correct  in  her  work,  she  was  familiar  with  all  the 
details  of  what  the  Council  had  to  do,  was  always  ready  to  take  any  new  or  "emer- 
gency" task,  and  did  everything  well. 

Respectfully  submitted, 

Hiram  Woods, 

Chairman. 

STATE  BOARD  OF  MEDICAL  EXAMINERS 

Mr.  Chairman,  and  Members  of  the  House  of  Delegates: 

In  the  general  unsettlement  the  medical  profession  suffers,  as  does  the  rest  of  the 
world.  Standards  of  service  which  gave  it  a  quality  of  distinctive  altruism,  and 
gripped  those  whom  it  served  with  an  appreciation  and  devotion  well  nigh  unshak- 
able have  weakened,  and  become  so  unstable  that  its  future  is  threatened  with  loss 
of  that  great  quality  which  made  the  medical  profession,  through  the  "family  doctor" 
a  very  positive  strength  and  reliance  to  the  State,  as  well  as  the  individual  patient. 

This  disturbed  relationship  most  seriously  affects  not  only  the  servitor  but  the 
served,  and  if  we  ponder  upon  this  great  disaster,  as  such  it  is,  we  can  not  ignore  our 
participation  in  impairing,  if  not  destroying,  an  attitude  which  had  always  been  one 
of  great  satisfaction  and  happiness  to  the  doctor,  the  patient  and  the  State  at  large. 
The  infection  has  taken  hold  and  the  blood  stream,  instead  of  being  kept  pure  and 
helpful,  is  charged  with  a  commercialism  repellent  to  good  feeling  and  destructive  of 
the  standards  which  won  for  the  profession  honor  and  esteem  and  made  it  a  great 
bulwark  in  the  maintenance  of  individual  and  public  welfare. 

It  may  properly  be  said  that  such  references  are  irrelevant  and  should  have  no 
place  in  a  report  of  the  work  of  a  licensing  and  examining  board,  but  it  may  be  said, 
with  equal  propriety,  that  licensure  should  represent,  so  far  as  may  be  possible,  pro- 
fessional character,  ethical  conduct  and  educational  qualification,  such  as  we  can 
individualize,  as  we  note  the  portraits  here  or  scan  the  roster  of  this  Faculty. 

The  Board, — always  desirous  of  being  informed,  and  in  touch  with  medical  thought 
and  action  as  represented  by  the  various  organizations  of  the  profession, — its  Presi- 
dent,Doctor  Harlan  and  Doctor  Fitzhugh  of  the  Board  were  in  attendance  at  the 
recent  Congress  in  Chicago,  having  under  consideration  "medical  education," 
"medical  licensure,"  "public  health  and  hospitals;"  their  views  are  herewith 
reported. 

The  topics  discussed  divided  themselves  broadly  into  two  groups: 

1.  General  administrative  questions  looking  to  the  improvement  of  general  medi- 
cal service  by  the  profession  for  the  good  of  the  public,  and 

2.  Medical  licensure. 

The  first  topic  included  discussions  of  experiments  that  are  being  made,  and  in 
contemplation,  for  the  improvement  of  medical  education,  nursing  education,  medi- 
cal school  buildings,  hospital  administration  and  general  public  health  work,  as 
carried  on  by  national,  state  and  local  agencies. 

Those  who  spoke  on  medical  education,  as  a  rule,  seemed  to  think  that  at  present 
it  is  not  very  satisfactory,  and  one  group  was  inclined  to  make  the  courses  more  com- 
prehensive aad  to  insist  on  one  or  two  years  of  hospital  interneship,  as  an  essential 
to  graduation. 
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The  other,  and  smaller  group,  took  the  view  that  the  time  now  used,  namely,  32 
to  36  months,  is  ample,  if  the  fundamental  and  major  subjects  are  carefully  and 
thoroughly  taught,  and  the  group  of  minor  specialities  which  now  consume  so  much 
time  is  omitted. 

The  Committee  on  Nursing  Education  seemed  to  think  that  30  months  was  the 
least  possible  time  in  which  a  nurse  could  be  trained  for  satisfactory  bed-side  work. 
There  was,  however,  a  dissenting  minority  report. 

(In  listening  to  these  discussions  we  placed  ourselves  in  the  attitude  of  a  rural  tax 
payer  in  need  of  medical  service  occasionally,  and  the  reaction  was  that  if  all  the 
things  contemplated  by  the  majority  of  the  speakers  were  done  by  many  of  the  State- 
supported  institutions  that  were  represented,  taxes  would  go  up  and  the  chances  for 
having  convenient  and  affordable  medical  service  in  our  neighborhood  would  dimin- 
ish considerably  in  the  next  decade.) 

In  the  field  of  public  health  probably  the  most  outstanding  feature  was  the  intro- 
duction of  "Hygeia,"  a  popular  magazine  with  authoritative  articles  devoted  to 
health,  hygiene  and  sanitation. 

The  Federation"  of  Licensing  Boards  met  twice.  At  the  first  meeting,  which  was 
a  part  of  the  Congress,  papers  were  presented  on  "Enforcement  of  the  Medical  Prac- 
tice Act"  by  Doctor  Plattes  of  the  Ohio  Board,  and  "The  Hospital  Interne  Year  as  an 
Essential  to  Graduation"  by  Doctor  Alexander  Macalester  of  the  New  Jersej^  Board, 

The  discussion  of  these  papers  seemed  to  indicate  that  the  principal  efforts  of  many 
of  the  Boards  were  directed  toward  the  prosecution  of  the  various  cultists  who 
ventured  in  their  territories.  There  was  much  talk  of  arrests,  fines,  injunctions, 
etc.  It  came  out  also  that  one  State,  California,  by  a  State  referendum  had,  by  a 
large  majority,  elected  to  permit  the  various  cults  to  practice  unrestrained.  One 
member  thought  that  as  the  only  right  that  a  State  has  to  license  those  who  expect  to 
practice  healing,  grows  out  of  its  power  to  try  to  prevent  the  spread  of  communicable 
diseases,  and  its  only  interest  lies  in  ascertaining  whether  or  not  those  who  propose 
to  practice  are  thoroughly  posted  on  such  diseases,  and  on  the  laws  governing  the 
reporting  and  quarantining  of  such  diseases,  and  the  methods  of  managing  them  in 
the  best  interests  of  the  public  health;  and  that  beyond  this  the  State  has  no  particu- 
lar interest,  because  of  the  fact  that  neither  rational  medicine,  nor  any  of  the  so- 
called  cults  have  any  certain  means  of  relieving  all  who  are  ailing. 

In  other  words,  it  should  be  demaaded  by  the  State  that  anyone  who  expects  to 
practice  the  healing  art  shall  be  competent  to  protect  the  public  health,  and  that  if 
he  is  competent  to  do  this,  he  should  be  permitted  to  administer  to  any  one  who  cares 
to  consult  him. 

The  holder  of  this  view,  citing  the  act  of  California  as  an  example,  felt  that  unless 
this  principle  was  adopted  in  framing  licensing  legislation  it  would  not  be  a  great 
while  before  many  states  were  wide  open  for  all  the  cults,  and  his  main  reason  was 
that  until  rational  medicine  becomes  a  much  better  machine  than  it  is  now,  in  regard 
to  information,  technique,  practices  and  personnel,  it  will  be  open  and  exposed  to 
many  attacks  that  are  difficult  to  repel  from  those  whom  it  fails  to  aid,  those  whom  it 
offends,  and  those  who  claim  to  possess  methods  that  are  more  successful. 

At  the  executive  meeting,  it  was  decided  that  the  Federation  of  Licensing  Boards 
should  go  ahead  with  the  project  which  was  started  last  year,  to  have  the  claims  and 
merits  of  all  the  various  schools  or  cults  thoroughly  investigated  and  reported  on 
by  a  board  of  scientific  and  unbiased  persons,  and  the  principal  purpose  for  this 
movement  is  to  have  the  opi  lion  of  this  body  for  use  whenever  it  will  do  good  to  use 
it,  particularly  before  law-making  bodies. 
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(The  Maryland  representatives  did  not  think  much  of  this  project,  but  did  not 
oppose  it.) 

The  situation  and  condition  thus  presented  have  caused  us  grave  apprehension. 
Solicitous  as  you  are  as  to  your  profession's  future  they  merit  your  serious  thought. 

In  our  last  report  attention  was  directed  to  a  law  becoming  effective  January  1, 
1923,  known  as  Chapter  29,  Acts  of  1922,  providing  for  a  "Department  of  State 
Employment  and  Registration,"  in  which  the  Board  of  Medical  Examiners  would 
be  merged. 

Under  the  discretion  authorized  by  the  law  the  Governor  requested  on  November 
22,  1922,  information  upon  the  following  subjects: 

1.  The  location  of  your  Board's  present  office,  the  amount  of  rent,  if  any,  which 
you  pay,  the  nature  of  the  lease,  if  any,  and  when  the  term  expires. 

2.  A  list  of  any  paid  employees  of  the  Board,  together  with  the  amount  of  their 
salaries. 

3.  In  your  Board's  judgment  can  your  work  be  carried  on  as  well,  or  better,  at  the 
office  of  the  Employment  Commissioner,  and  with  his  clerical  help?  If  not,  then  what 
are  the  reasons  for  your  Board's  opinion  that  your  work  should  continue  in  your  pres- 
ent quarters? 

After  I  have  received  this  information,  I  will  submit  it  to  the  Board  of  Public 
Works,  and  if  the  Board  does  not  agree  with  whatever  views  you  may  have  upon  the 
subject,  then  I  will  see  that  ample  opportunity  is  given  you  to  appear  before  the 
Board  of  Public  Works  for  a  hearing  before  any  action  at  all  is  taken. 

(Signed)  Albert  C.  Ritchie,  Governor. 

In  reply  the  following  letter  was  forwarded  to  the  Governor  under  date  of  Decem- 
ber 15,  1922: 

Hon.  Albert  C.  Ritchie, 
Governor  of  Maryland, 
Annapolis,  Md. 
Dear  Sir: 

The  Executive  Committee  of  the  Board  of  Medical  Examiners  of  Maryland,  as 
directed  at  a  recent  meeting  of  the  Board,  submits  to  your  Excellency  a  resume 
of  its  work  and  trusts  it  may  be  of  assistance  in  determining  the  attitude  of  the  Board 
of  Public  Works  towards  said  Board,  as  provided  in  the  "Re-organization  Act" 
passed  by  the  last  Legislature. 

Maryland  was  among  the  foremost  States  to  endow  the  medical  profession  with  a 
recognized  legal  qualification  to  practice  Medicine  and  Surgery,  not  in  answer  to  a 
demand  by  those  whom  it  served,  but  in  response  to  the  official  and  altruistic  spirit 
of  medical  men  that  a  profession,  always  ranging  as  "honorable  and  learned," 
should  have  such  official  legal  recognition.  The  General  Assembly  of  Maryland  in 
1892  enacted  a  law,  having  for  its  purpose  the  advancing  and  standardizing  of  medical 
education  and  establishing  a  system  of  medical  examination,  licensure  and  registra- 
tion in  the  office  of  the  clerks  of  the  courts  of  the  various  counties,  and  the  designated 
court  in  Baltimore  City,  whereby  the  public  might  be  informed  of  physicians  who 
have  legal  status  as  such. 

Through  the  succeeding  years  the  Board  of  Medical  Examiners  has  discharged  its 
duties  with  fidelity  and  such  efficiency,  that  the  Maryland  standard  and  the  Mary- 
land Licentiate  is  recognized  in  all  the  States. 

Regular  examinations  are  held  in  June  and  December  of  each  year^  in  the  building 
of  the  Medical  and  Chirurgical  Faculty  where  our  equipment,  chairs,  tables  (200) 
and  supplies  are  stored,  conveniently  for  use  in  examinations  which  are  held  in  Osier 
Hall,  or  in  a  smaller  room,  as  number  of  participants  in  examination  may  determine. 

Highly  efficient  assistance  is  rendered  by  Miss  Noyes,  Librarian  of  the  Faculty,  in 
mimeographing  the  examination  questions  (which  our  experience  showed  to  be  un- 
safe in  a  pr-nting  office)  purchasing  and  conserving  supplies,  and  caring  for  the  nu- 
merous inquiries  drifting  into  medical  headquarters. 
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The  meetings  of  the  Board  are  held  in  the  Faculty  building,  probably  a  half  dozen 
times  during  the  year.  For  the  use  of  the  rooms  for  Board  meetings  and  examina- 
tion purposes  the'Board  pays  the  Faculty  8200.00  per  year.  For  the  services  of  the 
Librarian  in  mimeographing  examination  questions  and  assisting  with  supplies, 
all  of  which  is  done  with  rare  ability  and  fidelity,  we  have  been  paying  S20.00  for  each 
e.xamination,  a  year's  compensation  of  about  $80.00  or  $100.00. 

The  compensation  of  the  Examiners,  who  constitute  the  Board,  is  $15.00  per  day 
for  attendance  at  the  meetings  and  e.xaminations,  with  travel  and  hotel  charges. 
The  President  receives  a  compensation  as  such  of  $150.00  per  year,  and  the  Secretary 
Treasurer  as  such  $500.00  per  year.  These  items  appear  in  the  Treasurers  state- 
ments, copies  of  which,  for  several  years,  are  herewith  attached. 

The  number  of  participants  in  examinations  varies  greatly,  having  reached  225 
in  a  j-ear.  In  1921  there  were  146  examined.  In  June  1922  examination  there  were 
81  and  in  December,  1922,  there  were  18,  producing  a  revenue  insufficient  to  meet  the 
expenses  of  the  examination.  It  is  therefore  easy  to  understand  the  difficulty  of  con- 
structing a  budget  system  embodying  receipts  from  uncertain  sources  and  expenses 
of  fixed  charges. 

Fifteen  dollars  is  the  fee  charged  for  an  examination,  and  in  case  of  failure  a  second 
examination  is  granted  without  fee.  A  fee  of  $25.00  is  charged  an  applicant  coming 
into  Maryland  through  reciprocity  with  other  States  and  $15.00  is  charged  for  prepara- 
tion of  papers  of  a  Maryland  Licenciate  seeking  licensure  through  reciprocity  in 
another  State. 

The  receipts  of  the  Board  come  solely  from  Its  fees.  The  State  makes  no  provision, 
has  never  been  asked  for  any.  In  the  early  days  of  the  Board  the  members  personally 
met  the  expenses  and  looked  to  the  future  for  reimbursement. 

It  is  therefore  difficult,  if  not  impossible,  to  state  what  the  receipts  of  the  Board 
will  be.  They  must  fluctuate  depending  upon  the  fees  of  applicants  for  examina- 
tion, of  those  seeking  licensure  in  Maryland  and  those  going  from  Maryland  to  other 
States. 

The  Act  of  Assembly  placed  no  restrictions  upon  the  Board's  expenditures,  but 
requested  that  a  financial  statement  of  receipts  and  expenditures  should  be  made  to 
the  Faculty  at  the  annual  meeting.     This  has  been  done. 

Through  economical  administration,  coupled  with  large  classes  and  consequent 
increase  of  revenue,  the  Board  of  Medical  Examiners  has,  from  time  to  time,  found 
itself  in  possession  of  a  balance  beyond  its  administration  needs,  and  regarding  the 
e.xpansion  and  equipment  of  the  Library  of  the  Faculty  as  part  of  its  program  of 
advancement  of  medical  education  and  usefulness,  has  made  contributions  in  varying 
amounts,  as  appears  in  the  annual  statements  for  that  specific  use. 

Administration  of  the  work  of  the  Board  is  carried  on  by  the  Executive  Committee, 
consisting  of  the  President,  Vice-President  and  Secretary,  the  latter  caring  for  all 
the  detail  work,  which  is  somewhat  complicated  by  reason  of  its  relations  with  the 
various  State  Boards  of  Examination  and  Licensure,  operating  under  their  own  laws 
and  involving  the  data  of  medical  examination  and  licensure,  past,  present  and 
future.  The  work  of  the  Secretary  is  daily  and  has  been  conducted  at  his  home  where 
all  records  are  cared  for  and  the  expense  of  operation  correspondingly  minimized. 

If  this  abstract  of  the  work  is  not  sufficiently  comprehensive  or  informing  to  sup- 
ply the  desired  information,  the  Committee  will  be  greatly  pleased  to  appear  in  per- 
son before  your  Excellency  for  further  inquiry. 

Very  truly  yours. 

To  which  the  following  answer  was  received  December  20,  1922. 

Thank  you  for  your  favor  of  December  15th,  relative  to  the  Board  of  Medical 
Examiners.  I  am  very  glad  indeed  to  have  this  information  in  connection  with  the 
Reorganization  Act.  Of  course  nothing  will  be  done  without  seeing  your  Board 
first. 

With  best  wishes,  I  am 

Very  truly  yours, 

Albert  C.  Ritchie,  Governor. 

We  have  had  no  further  advices  and  so  the  matter  stands. 

Respectfully, 

J.  McP.  Scott, 

Secretary. 
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Statement  of  Receipts  and  Disbursements 
receipts 

1922 

April    1.    To  balance $1010.93 

1923 

April     1.    Fees  from  applications,  licenses,  permits  and  transfers.       2991.95 


DISBURSEMENTS 
1922 

April  28.     Henry  M.  Fitzhugh,  Examiner $160.20 

May      1.    Herbert  Harlan,  5  year's  salary 75.00 

12.  Hagerstown  Book  Bindery 9 .35 

June     2.  J.  McP.  Scott,  Salary  Secretary-Treasurer. .  500.00 

10.    Vincent  Cull6tta 15.00 

24.    Daniel  Miller,  Monitor 20.00 

24.     J.  M.  Reese,  Monitor 20.00 

24.    Gustav  Caution,  Janitor 10 .00 

24.     J.  P.Reid,  Mimeograph 25.00 

24.    Medical  and  Chirurgical  Faculty,  Rent 100.00 

26.     Dulany  Vernay  Co 3.05 

26.  Baumgastein  &  Co .60 

13.  Hagerstown  Book  Bindery,  Report 128 .50 

15.  Dumont  F.  Elmendorf 10.00 

18.     IrmaKendall 4.90 

27.  L.  A.  Griffith,  Examiner 139.00 

Aug.    11.    H.  T.  Collenberg,  Examiner 109.75 

12.    H.  B.  Kneale,  returned  fee 10.00 

17.     Hagerstown  Book  Bindery 9 .50 

Nov.     1.    Herbert  Harlan,  I  year's  salary 75.00 

10.    Federation  State  Board,  Dues 25 .00 

Dec.     9.    Tab.  Belmere 25.00 

16.  M.  C.  Noyes,  Mimeograph 25.00 

16.    G.  O.  Caution,  Janitor 10.00 

16.    J.  M.  Reese,  Monitor 20.00 

26.  Medical  and  Chirurgical  Faculty,  Rent 100.00 

27.  L.  A.  Griffith,  Examiner 84.00 

27.     John  L.  Riley,  Examiner 286.76 

27.    E.  E.  Wolf,  Examiner 195.84 

27.  H.  L.  Homer,  Examiner 123 .25 

28.  Henry  T.  Collenberg,  Examiner 48.25 

28.  Henry  M.  Fitzhugh,  Examiner 106.24 

29.  Hagerstown  Book  Bindery 3 .25 

30.  Herbert  Harlan,  Examiner 151 .06 

30.    P.  N.  Bank 16.35 

30.    J.  McP.  Scott,  Secretary  and  Treasurer 291 .68 

30.  J.  McP.  Scott,   Notary  fees.   Stenography, 

Postage,  Office  expenses, 327.32 

30.     J.  McP.  Scott,  Examiner 254.95 

30.    Irma  K.  Kendall 8.40 

Balance  in  Bank 475 .08 


$4002.88 


$4002.88  $4002.88 
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The  report  of  the  Treasurer  last  year  carried  an  appropriation  of  $500.00  to  the 
Faculty  with  a  credit  balance  of  S1010.93.  It  was  our  hope  that  similar  appropria- 
tion be  possible  this  year. 

As  operating  revenue  however  for  1922  and  1923  was  reduced  to  $2991.95,  as  against 
$3605.00  for  1921  and  1922,  the  surplus  was  inadequate  to  justify  the  contribution, 
greatly  to  our  regret. 

Respectfully  submitted, 

J.  McP.  Scott, 

Treasurer. 

REPORT  OF  THE  LIBRARY  COMMITTEE 

During  the  past  year  the  Library  Committee  has  met  at  more  or  less  regular  inter- 
vals for  the  supervision  of  the  library  work  and  the  purchase  of  new  books  and  jour- 
nals. During  the  past  year  the  book-stacks  have  been  cleaned  and  put  in  thorough 
order  and  the  members  of  the  House  of  Delegates  are  cordially  invited  to  inspect 
the  librarj^  and  stacks.  In  addition  to  this,  the  reading  room  and  offices  have  been 
redecorated  and  the  building  put  in  as  perfect  condition  as  the  present  finances  would 
permit. 

It  is  very  pleasing  to  note  that  we  are  getting  more  and  more  of  the  private  libra- 
ries of  physicians.  During  the  past  year,  among  others,  we  received  the  library  of 
Dr.  John  MacKenzie,  who  very  generously  turned  over  most  of  his  books  to  us. 
We  also  received  the  library  of  Dr.  Walter  B.  Piatt,  and  Miss  Erich  very  generously 
donated  the  library  of  her  father.  Dr.  A.  F.  Erich.  In  addition  to  these  there  have 
been  numerous  lists  of  books  and  journals,  details  of  which  have  been  appended  in 
the  report  of  the  Librarian. 

We  have  also  been  making  an  effort  to  get  the  books  in  the  library  catalogued. 
This  is  a  very  large  undertaking  and  we  still  have  a  great  number  of  volumes  to  be 
gone  over.  Additional  workers  have  been  temporarily  employed  and  you  will  note 
from  the  Librarian's  report  the  vast  amount  of  work  that  has  been  accomplished, 
but  there  still  remains  a  great  deal  to  be  done. 

While  the  amount  of  money  for  books  and  journals  is  not  very  large,  we  have 
managed  to  keep  some  210  journals  on  the  files  and  have  purchased  as  many  new 
books  as  the  funds  would  permit. 

Of  far  greater  importance,  however,  has  been  the  filling  in  of  the  journal  sets. 
Taking  advantage  of  the  low  price  of  books  in  Germany  at  the  present  time,  we  have 
managed  to  complete  a  number  of  the  German  journals  and  we  hope  some  not  too 
distant  day  to  complete  the  remainder  of  the  lot.  With  the  dental  fund  we  have  also 
been  able  to  complete  the  files  of  the  British  Journal  of  Dentistry. 

We  should  like  again  to  call  attention  to  the  members  of  the  wonderful  opportun- 
ity for  leaving  a  permanent  memorial.  There  is  need  for  a  fund  for  general  expenses 
for  the  Library,  and  a  fund  for  the  purchase  of  books  and  journals  on  practically  all 
of  the  specialities.  At  present  we  have  the  Osier  Fund  for  Medicine,  the  Finney 
Fund  for  Surgery,  and  the  Baker  Fund  for  Therapeutics.  For  an  institution  as  old 
as  ours  we  have  received  very  few  legacies.  It  is  almost  impossible  to  understand 
why  the  libraries  in  other  cities  have  received  so  much  and  we  so  little. 

In  closing  this  report  we  urge  the  attention  of  all  the  members  and  friends  to  this 
last  statement. 

John  Ruhrah, 

Chairman, 


MEDICAL   AND    CHIRURGICAL   FACULTY  61 

Mr.  Chairman  and  members  of  the  Library  Committee: 

Last  fall  our  treasurer,  Doctor  Brack,  was  good  enough  to  instruct  us  to  employ 
sufficient  extra  help  to  get  the  old  accumulation  of  books  catalogued  and  the  mass  of 
material  in  the  basement  listed  aad  then  compared  with  the  catalog  to  make  sure  we 
were  filing  the  best  copy  where  the  book  proved  to  be  a  duplicate.  At  the  same  time 
we  were  to  complete  the  files  of  duplicate  journals  that  we  are  making  as  a  reserve 
when  the  sets  in  use  are  worn  out.  This,  of  course,  applies  to  a  few  of  the  more 
important  sets  only,  and  we  are  fortunate  in  having  many  of  these  complete. 

Only  assistance  with  some  training  would  be  at  all  helpful  and  we  secured  a 
Goucher  girl  who  had  done  filing  and  library  work  who  worked  under  Miss  King's 
direction  all  November.  In  December,  however,  it  was  thought  best  to  give  her  the 
position  left  vacant  by  the  death  of  the  Secretary's  assistant.  Miss  Reid,  who  had 
for  the  past  twelve  years  assisted  in  the  Library  also.  Two  other  assistants  worked 
for  two  and  three  months  respectively,  and  much  has  been  accomplished  in  spite 
of  weeks  of  sickness  of  the  staff,  and  the  fact  that  I  have  been  able  to  do  almost  noth- 
ing for  the  Library  due  to  the  readjustment  of  all  the  work  of  the  Faculty  into 
departments. 

That  we  have  not  done  more  has  been  a  great  disappointment  to  us  all  as  the 
Medical  Library  Association  is  to  meet  with  us  in  May  and  we  all  hoped  that  every 
old  book  would  have  been  classified,  at  least,  by  that  time  and  that  our  Library  would 
have  been  in  perfect  order.  The  redecorating  of  the  Reading  Room  and  corridors 
has  been  accomplished  with  as  little  upset  as  could  be  expected,  and  a  readjustment 
of  the  offices — removing  the  business  side  to  the  first  floor  at  the  front  door,  and  giv- 
ing each  Library  assistant  a  room  to  herself — 'has  made  for  efficiency  in  every 
department. 

The  loss  of  Miss  Jean  Reid  will  be  felt  for  a  long  time  to  come,  as  she  had  grown 
with  the  work  and  would  fill  any  gap  in  an  emergency,  always  cheerful  and  ready 
to  do  her  part  and  more.  Her  successor.  Miss  Wilson,  was  chosen  because  she  could 
assist  in  the  Library,  if  necessary,  because  of  her  training,  and  especially  on  account 
of  her  accuracy  which  is  an  essential  for  the  business  side  of  our  work. 

The  statistics  are  given  below. 

Respectfully  submitted, 

Marcia  C.  Notes, 
Librarian. 

1922 

Frick  Fund  {Library  statistics) 

Number  of  readers  in  1922 2871 

Number  of  books  borrowed  in  1922 2407 

(an  increase  of  363  over  1921) 

Number  of  books  added  to  the  Library 24 

Total  number  of  books  in  Library 4429 

Frick  Fund  {Financial  statement) 

Balance  January  1,  1922 $111 .49 

Expenses 111-49 

No  balance  March  31,  1923 
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Finney  Fund 

Journals  subscribed  to  in  1922 23 

Number  of  books  purchased  in  1922 ^ 16 

Statistics  for  Current  Journals  in  Year  of  1922 

Subscribed  to  by  the  Faculty 140 

Subscribed  to  by  the  Baker  Fund 3 

Subscribed  to  by  the  Finney  Fund 23 

Subscribed  to  by  the  Osier  Fund 1 

Bj'  exchange  with  other  journals 13 


Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift 

Gift  0 

Gift  o 

Gift  0 

Gift  o 

Gift  o 

Gift  o 

Gift  o 

Gift  o 

Gift  o 


f  American  Child  Hygiene  Association 

f  American  Institute  of  Medicine 

f  journal  "American  Physician" 

f  Department  of  Health,  Baltimore 

f  journal  "Baltimore  Municipal  Bulletin" 

f  Dr.  L".  F.  Barker 

f  Dr.  T.  R.  Boggs 

f  journal  "Cornell  University  Medical  Bulletin" 

f  Dr.  W.  R.  Dunton 

f  Dr.  Harry  Friedenwald 

f  Dr.  Fanny  Hoopes 

f  J.  Huizinga,  Java 

f  journal  "Illinois  Medical  Journal" 

f  journal  "Indianapolis  Medical  Journal" 

f  journal  "Journal  of  Metabolic  Research" 

f  journal  "Journal  of  Organotherapy" 

f  journal  "Journal  of  the  Arkansas  Medical  Association" 

f  journal  "Journal  of  the  Indiana  State  Medical  Society" 

f  journal  "Journal  of  the  Iowa  State  Medical  Society" 

f  journal  "Journal  of  the  Kansas  State  Medical  Society" 

f  journal  "Journal  of  the  Missouri  State  Medical  Association". 

f  journal  "Kentucky  Medical  Journal" 

f  journal  "Long  Island  Medical  Journal" 

f  journal  "New  Albany  ^ledical  Herald" 

f  New  Haven  Department  of  Health 

f  New  York  Department  of  Health 

f  journal  "New  York  State  Journal  of  Medicine." 

f  journal  "Northwest  Medicine" 

f  Psychiatric  Clinic,  Morristown,  N.  J 

f  journal  "Rhode  Island  Medical  Journal" , 

f  Royal  Institute  of  Public  Health,  London 

f  Dr.  Joha  Ruhrah 

f  journal  "Texas  State  Journal  of  Medicine" 

f  journal  "U.  S.  Naval  Medical  Bulletin" 


220 


MEDICAL   AND    CHIRURGICAL   FACULTY  63 

Gifts  in  1922 

Miscellaneous  Journals:  American  Child  Hygiene  Association,  31;  American  Col- 
lege of  Surgeons,  2;  American  Home  Economics  Association,  10;  American  Journal  of 
Physiology,  1;  Barker,  L.  F.,  170;  Boggs,  T.  R.,  1260;  Brack,  C.  E.,  35;  Cullen,  Thos., 
199;  Enoch  Pratt  Free  Library,  16;  Ford,  W.  W.,  18;  Friedenwald,  Harry,  18;  Grady, 
Miss  N.  E.,  24;  Health  Library,  N.  Y.,  1 ;  Hoopes,  Fanny,  146;  Hopkins,  J.  S.,  D.D.S., 
215;  Jacobs,  H.  B.,  95;  McGlannan,  Alexius,  56;  Marsh,  W.  H.,  18;  Grieves,  C.  J., 
183;  Parke,  Davis  &  Co.,  11;  Piatt,  W.  B.,  48;  Ruhrah,  John,  388;  Samuels,  A.,  76; 
Scott,  J.  McP.,  76;  Williams  &  Wilkins  Co.,  9. 

Reprints,  Monographs  and  Pamphlets:  American  Child  Hygiene  Association,  11; 
Bagley,  Chas.,  Jr.,  1;  Bainbridge,  L.  S.,  3;  Bainbridge,  W.  S.,  13;  Boggs,  T.  R.,9; 
Chatard,  J.  A.,  7;  Cullen,  Thos.,  9;  Duncan,  Rex,  1;  Enoch  Pratt  Free  Library,  37; 
Finney,  J.  M.  T.,  173;  Ford,  W.  W.,  383;  Fox,  Howard,  3;  Friedenwald,  Harry,  78; 
Gordon,  M.  B.,  3;  Griffith,  J.  P.  C,  5;  Health  Library,  N.  Y.,  8;  Herring,  A.  P.,  4; 
Lynn,  Frank  S.,  1;  McDonald,  A.,  5;  Mackall,  2;  Maryland  State  Department  of 
Education,  1 ;  Metropolitan  Life  Insurance  Co.,  16;  Michigan  Department  of  Health, 
3;  Mills,  C.  K.,  2;  National  Organization  for  Public  Health  Nursing,  25;  Peter  Bent 
Brigham  Hospital,  33;  Sharpe,  W.,  13;  Smithsonian  Institution:  International 
Exchange,  481;  Strobel,  C.W.,  2;  Thompson,  Lloyd,  1;  United  Fruit  Co.,  3;  Vaughn, 
V.  C,  1;  Weaver,  G.  H.,  13;  Williams  &  Wilkins  Co.,  2. 

Books:  American  Academy  of  Ophthalmology,  1 ;  American  Gynecological  Society, 
1;  American  Laryngological,  Rhinological  and  Otological  Society,  1;  American  Medi- 
cal Association,  1;  American  Neurological  Association,  1;  American  Otological 
Society,  1;  American  Pediatric  Society,  1;  American  Proctologic  Society,  1; 
American  gurgical  Association,  1;  Association  of  Life  Insurance  Presidents,  1; 
Barker,  L.  F.,  9;  Brady  Urological  Institute,  1;  Carnegie  Foundation  for  Ad- 
vancement of  Teaching,  1;  Cathell,  D.  W.,  1;  College  of  Physicians  of  Philadel- 
phia, 1;  Columbia  University,  1;  Davis,  E.  A.  Co.,  2;  Eagleton,  1;  Enoch  Pratt  Free 
Library,  1 ;  Episcopal  Hospital  of  Philadelphia,  1 ;  Finney,  J.  M.  T.,  39;  Friedenwald, 
Harry,  7;  Hardy,  Geo.,  D.  D.  S.,  5;  Harrower  Laboratory,  1;  Hemmeter,  J.  C,  1; 
Herring,  A.  P.,1  ;  Howard,  D.  R.,  67;  Jacobs,  H.  B.,  1;  Johns  Hopkins  University,  2; 
Jones,  C.  H.,  3;  Lankford,  H.M.,  1;  Latter  Day  Saints,  1;  Lippincott  Co.,  1;  Luzerne 
County  Medical  Association,  1;  MacKenzie,  J.  N.,  198;  Macmillan,  5;  Medical  Asso- 
ciation of  the  Isthmian  Canal,  3;  Grieves,  C.  J.,  D.D.S.,  26;  New  Jersey  Department 
of  Health,  1;  Philadelphia  Academy  of  Surgery,  1;  Pleasants,  J.  H.,  26;  Red  Cross, 
1;  Rockefeller  Foundation,  3;  Rockefeller  Institute  for  Medical  Research,  3;  Simon, 
C.  E.,  2;  Southern  Surgical  Association,  1;  U.  S.  Department  of  Commerce:  Bureau 
of  Census,  2;  U.  S.  Public  Health  Service,  6;  U.  S.  Surgeon  General  of  the  Army,  1; 
U.  S.  War  Department,  3;  University  of  California,  2;  University  of  Illinois,  1 ;  Wash- 
ington University,  1;  Williams  &  Wilkins  Co.  1;  Wolbach,  S.  B.,  1. 

Notes 

Number  of  journals  added  to  the  Library: 

1920 350 

1921 844 

1922 661 
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Many  gaps  were  filled  in  of  our  German  periodicals.    Most  of  these  were  unbound. 
Number  of  books  bound : 

1920 355 

1921 375 

1922 575 

There  is  an  increase  of  200  over  last  year,  due  in  large  part  to  the  German  seta 
from  abroad. 

When  a  borrower  is  anxious  for  a  book  not  in  the  Library,  we  send  to  the  Surgeon 
General's  Library  in  Washington  for  it.  The  only  expense  to  the  borrower  is  that  of 
the  expressage  back  and  forth. 

In  1922  we  sent  for  one  hundred  and  eighty-two  books  (182). 

Dr.  Henry  Barton  Jacobs  gave  us  the  binding  for  a  rare  old  book  on  yellow  fever. 

Dr.  C.  J.  Grieves  has  sent  us  from  various  sources  many  dental  journals,  books, 
etc.    This  has  enabled  us  to  complete  many  volumes  and  sets. 

In  spite  of  the  interruptions  to  the  cataloguing  work,  during  the  months  of 
November  and  December,  862  cards  have  been  made  and  filed  and  531  books  have 
been  catalogued  and  put  on  the  shelf.  This  summer  a  number  of  books  that  had 
been  accessioned,  were  catalogued  and  put  on  the  shelf. 

Dr.  W.  B.  Piatt  bequeathed  us  his  library.  There  are  many  volumes  of  valuable 
books,  which  will  be  counted  and  catalogued  as  soon  as  possible. 

Miss  Erich  has  given  us  the  books  composing  her  father's  library — Dr.  A.  F. 
Erich. 

COMMITTEE  ON  MEDICAL  EDUCATION 

There  have  been  no  outstanding  or  especially  interesting  developments  in  the 
field  of  medical  education  during  the  year — a  few  items  of  interest  may  b^  noted. 

INCREASE    OF   MEDICAL   STUDENTS 

For  many  years  during  the  reorganization  of  medical  education  in  the  United 
States,  there  was  a  gradual  decline  in  the  number  of  students  studying  and  graduat- 
ing in  medicine.  This  was  due  to  two  factors — -the  diminution  in  the  number  and  the 
change  in  character  of  the  schools  themselves,  and  the  increased  pre-medical  require- 
ments. This  reached  the  low  water  mark  in  1919,  since  which  time  there  has  been  an 
increase  each  year,  which  would  bid  fair  to  continue  but  for  the  fact  that  the  medical 
schools,  now  only  about  one-half  in  number  as  compared  to  twenty  years  ago,  are 
beginning  to  restrict  attendance  to  the  number  of  students  that  can  be  satisfactorily 
taught.  Nothing  seems  to  be  more  definitely  fixed  in  medical  education  than  that 
there  will  be  no  backward  step  in  the  standard  and  ideals  now  prevailing  as  to  the 
quality  of  medical  education  necessary  for  the  proper  preparation  of  the  prospective 
physician.  This  naturally  tends  to  check  somewhat  the  number  of  students  apply- 
ing, but  in  spite  of  this,  we  are  being  already  swamped  by  applicants,  most  of  whom 
are  qualified  according  to  the  standard  laid  down  by  the  Association  of  American 
Medical  Colleges  and  the  Council  on  Medical  Education  of  the  American  Medical 
Association.  This  subject,  however,  will  be  fully  discussed  in  the  President's 
address  and  need  not  be  further  elaborated  here. 

WILL  THERE   BE   AN    INCREASE   IN    PRE-MEDICAL   REQUIREMENTS? 

It  seems  to  be  pretty  generally  held  that  the  two-year  pre-medical  requirement  is 
sufficient,  or  that  it  should  not  be  greatly  increased  at  present.  There  will  probably 
be  some  changes  in  the  matter  of  organic  chemistry  and  biology — probably,  also,  a 
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greater  insistence  on  a  modern  foreign  language.  There  was  an  attempt  this  year  at 
Ann  Arbor  to  increase  the  requirement  in  organic  chemistry,  but  it  was  voted  down, 
not  because  it  was  not  desirable,  but  it  was  thought  wise  not  to  make  any  changes  in 
the  requirements  until  the  whole  schedule  could  be  considered.  Whatever  change 
may  be  made  will  probably  not  be  in  the  directioa  of  a  greater  time  in  college,  but  a 
readjustment  of  those  hours  to  better  fit  the  requirements  of  the  prospective  medical 
student.  In  this  connection  it  might  be  interesting  to  state  that  while  the  required 
number  of  college  semester  hours  is  now  sixty,  the  men  and  women  matriculating  at 
the  University  of  Maryland  this  year  averaged  eighty-seven  semester  hours  of  college 
work,  and  as  many  were  denied  admittance  as  were  accepted,  showing  that  the 
increase  in  pre-medical  requirements  is  not  a  factor  in  the  scarcity  of  rural 
practitioners. 

THE    UNDERGRADUATE   MEDICAL  COURSE 

When  the  reorganization  of  medical  schools  began,  it  was  found  that  the  greatest 
deficiencies  in  the  courses  in  the  majority  of  schools  were  found  in  the  so-called  pre- 
clinical or  laboratory  courses,  many  schools  having  no  such  courses,  and  many  of 
those  having  these  courses  not  giving  instruction  worthy  of  the  name.  Much  influ- 
ence was  brought  to  bear  to  have  this  remedied,  and  "science  for  science's  sake," 
and  "research"  became  for  a  time  familiar  words.  Full-time  teachers  were  insisted 
upon  and  an  adequate  number  of  demonstrators  in  each  department.  All  of  this  was 
wise,  but  it  resulted,  in  many  schools,  in  an  almost  complete  separation  of  pre-clini- 
cal  and  clinical  departments.  Students  in  the  first  two  years  of  the  course  hardly 
knew  who  were  the  teachers  of  the  last  two  years.  There  was  little  or  no  correlation 
between  the  laboratory  and  the  hospital.  The  pendulum  is  now  swinging  back,  and 
during  the  last  two  meetings  of  the  College  Association,  nearly  all  the  discussions 
have  dealt  with  proper  correlation  between  departments.  This  is,  of  course,  right 
and  sane,  and  there  seems  to  be  approaching  a  time  when  pre-clinical  and  clinical 
teaching  will  be  so  adjusted  that  students  will  graduate  with  a  much  better  under- 
standing of  the  principles  underlying  health  and  disease,  and  the  relation  which 
anatomy,  chemistry,  physiology  and  pathology  have  to  the  real  problem  of  treating 
sick  people  in  a  community. 

THE   GENERAL   PRACTITIONER 

Not  only  has  much  stress  been  laid  upon  the  proper  correlation  of  studies  in  the 
course,  but  it  is  fortunately  again  being  stressed  that,  after  all,  the  chief  business  of  a 
medical  school  is  to  graduate  general  practitioners.  Less  attention  is  being  paid  to 
special  subjects,  many  of  them  are  being  made  "elective,"  and  of  the  others,  only 
enough  is  being  taught  to  show  their  relation  to  general  medicine.  Less  attention 
is  being  paid  to  operations  and  more  to  the  principles  of  surgery.  Diagnosis  and  the 
treatment  of  simple  lesions  are  much  more  important  than  abdominal  or  cranial 
surgery.  The  training  of  men  to  reach  correct  diagnoses  and  to  practice  medicine, 
minor  surgery  and  obstetrics,  is  to  be  the  chief  present  business  of  the  average  medi- 
cal school. 

FIFTH   MEDICAL  YEAR 

Several  schools  are  demanding  a  fifth  or  hospital  year  for  graduation.  As  prac- 
tically one  hundred  per  cent  of  graduates  are  now  obtaining  this  year  without  com- 
pulsion, this  does  not  seem  greatly  important;  however,  there  will  soon  come  a  time 
when  a  hospital  year  will  not  be  satisfactory  unless  it  is  spent  in  a  hospital  entirely 
satisfactory  to  the  school  demanding  this  additional  j'ear.  Indeed,  this  is  already 
the  practice  among  those  schools  now  requiring  the  additional  year. 
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POST-GRADUATE    INSTRUCTION 

The  Association  of  American  Medical  Colleges  this  year,  through  its  committee, 
investigated  the  post-graduate  medical  teaching  in  the  United  States.  This  was 
found,  with  some  few  notable  exceptions,  to  be  almost  as  chaotic  as  undergraduate 
work  of  twenty  years  ago.  The  chief  criticisms  were  that  the  work  was  poorly  organ- 
ized; that  it  was  being  given  largely  by  assistants,  not  sufficiently  equipped;  that  it 
was  not  seriously  enough  considered  by  the  universities;  that  the  courses  were  too 
short  to  be  efficient ;  that  the  schools  were  granting  certificates  and  diplomas  to  men 
after  courses  of  only  a  few  weeks  or  months;  that  the  post-graduate  usually  had  little 
access  to  clinical  material  or  had  it  in  such  a  way  that  it  was  of  little  use  to  him.  They 
are  classifying  the  schools,  as  they  did  the  undergraduate  schools,  and  will  probably 
succeed  in  placing  post-graduate  instruction  on  as  sound  a  basis  as  undergraduate 
instruction  has  reached. 

Much  interest  has  been  manifested  in  the  short  courses  given  by  many  of  the  State 
universities  during  summer  months  to  general  practitioners.  Many  of  the  Western 
universities  are  tremendously  interested  in  the  experiment.  The  plan  seems  to 
be  to  give  a  course  of  from  three  to  six  weeks'  daily  training  in  diagnosis  and  treat- 
ment, minor  surgery  and  technique,  obstetrics  and  the  simpler  laboratory  procedures. 
This  procedure  will,  no  doubt,  become  quite  general.  Others  are  giving  courses  in 
special  branches;  e.g.,  eye  diseases  in  relation  to  diseases  in  other  parts  of  the  body, 
such  a  course  being  designed  only  for  general  practitioners,  not  for  specialists.  No 
certificates  are  given  for  these  courses,  which  are  conducted  in  conjunction  with  the 
,  other  extension  work  of  the  universities. 

Doctor  Williams,  one  of  our  Committee,  does  not  endorse  that  part  of  this  report 
in  regard  to  the  short  courses  in  post-graduate  teaching,  and  thinks  the  only  type  of 
post-graduate  student  worth  considering  is  the  man  who  is  willing  to  devote  a  con- 
siderable time  to  post-graduate  work.  He  thinks  that  the  time  of  teachers  in  post- 
graduate work  should  be  devoted  to  the  men  who  are  really  anxious  to  learn,  and  are 
willing  to  make  a  sacrifice  for  it,  and  devote  a  greater  time  than  six  or  eight  weeks  to 
it. 

Doctor  Fitzhugh,the  other  member  of  the  Committee,  suggests  that  short  courses 
in  medical  ethics  would  be  advisable. 

Henry  M.  Fitzhugh 

J,  Whitridge  Williams 

J.  M.  H.  Rowland,  Chairman. 

REPORT  OF  THE  MEMOIR  COMMITTEE 

Your  Memoir  Committee  reports  the  following  deaths  among  the  members  of  the 
Medical  and  Chirurgical  Faculty  during  the  year  1922-23.  Two  deaths  occurring  in 
1921  are  included  in  this  report,  as  the  notices  of  the  deaths  did  not  reach  the  office 
of  the  Faculty  until  this  year. 

The  number  of  deaths  of  members  from  Baltimore  City  reported  is  eleven.  The 
number  of  deaths  of  members  from  the  Counties  reported  is  seven.  The  age  of  the 
oldest  member  reported  is  89  years.  The  age  of  the  youngest  member  reported  is  46 
years.  Two  members  died  at  the  age  of  49  years.  Four  members  died  at  between  50 
to  60  years  of  age.  Five  members  died  at  between  60  to  70  j'ears  of  age.  Two  mem- 
bers died  at  between  70  to  80  years  of  age.  Four  members  died  at  between  80  to  90 
years  of  age. 
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The  cause  of  death  as  given  were  reported:  Heart  disease,  three  members;  pneu- 
monia, one  member;  hypostatic  pneumonia,  one  member;  influenza,  one  member; 
diabetes  mellitus,  one  member;  operation,  gall  stones,  one  member;  septicemia,  one 
member;  cerebral  hemorrhage,  one  member;  carcinoma  of  the  stomach,  one  member; 
Cause  not  given,  seven  members. 

Three  additional  members  were  reported  dead,  but  1  have  not  been  able  to  collect 
any  further  information  regarding  them.  I  have  made  use  of  the  information  regard- 
ingthese  eighteen  members  wherever  I  found  it.  Credit  is  due  the  American  Medical 
Journal  and  Cordell's  Annals.  I  have  confirmed  newspaper  clippings  by  consulting 
a  member  of  the  family  of  the  deceased  where  I  could. 

The  data  given  I  believe  to  be  correct. 

Caspari,  William,  died  at  his  residence,  1603  Madison  Avenue,  Baltimore,  Md., 
February  13,  1923,  of  heart  disease,  at  the  age  of  62  years.  Doctor  Caspari,  who 
graduated  from  the  Maryland  College  of  Pharmacy  in  1881  and  the  Baltimore  Medical 
College  in  1901  was  associate  professor  of  Materia  Medica  and  Pharmacy  at  the  Balti- 
more Medical  College  until  it  merged  with  the  University  of  Maryland.  He  became 
a  member  in  1905  of  the  Medical  and  Chirurgical  Faculty.  He  was  also  a  member  of 
the  Baltimore  City  Medical  Society  and  associate  member  of  the  Baltimore  County 
Medical  Association.  Was  also  a  member  of  the  West  Baltimore  Medical  Association. 
At  the  time  of  his  death  Doctor  Caspari  was  chief  of  the  nose  and  throat  clinic  at 
Franklin  Square  and  at  the  Maryland  General  Hospital.  He  was  born  in  Baltimore, 
November  18,  1861.  He  is  survived  by  a  widow,Mrs.  Mary  B.  Caspari,  twosonsand 
three  sisters.  Rev.  George  S.  Bowers,  of  the  Lutheran  Church  of  the  Incarnation, 
conducted  the  services.     Doctor  Caspari  was  buried  at  Loudon  Park  Cemetery. 

Dickey,  Ezra  A.,  died  at  his  home,  14  N.  Monroe  Street,  Baltimore,  Maryland, 
February  19,  1923,  in  his  54th  year;  his  death  was  the  result  of  an  attack  of  influenza. 
Doctor  Dickey  was  a  graduate  of  the  High  School,  Sterling,  Illinois,  and  of  the  Sterl- 
ing Business  College.  M.  D.  from  the  Maryland  Medical  College,  Baltimore.  Mem- 
ber Baltimore  City  Medical  Society;  member  of  the  Medical  and  Chirurgical  Faculty 
since  1906.     Practiced  medicine  in  Baltimore  for  the  past  twenty  years. 

Doctor  Dickey  was  a  director  of  the  West  Baltimore  Bank,  also  a  director  of  the 
Maryland  Orchard  Corporation,  Cumberland,  Maryland.  He  took  great  interest 
and  pride  in  his  own  fruit  farm  at  Roslyn,  Mar}dand. 

Flood,  Frank  H.,  Catonsville,  Maryland,  died  suddenly  December  14,  1922,  at  the 
St.  Agnes  Hospital,  at  the  age  of  50  years. 

Graduate  of  the  Baltimore  University  School  of  Medicine,  1916,  member  of  the 
Baltimore  City  Medical  Society  and  the  Medical  and  Chirurgical  Faculty,  1921, 

For  nearly  thirty  years  was  port  medical  attendant  to  the  Norwegian,  Swedish 
and  Danish  vessels  under  the  maritime  regulations  of  those  countries. 

Green,  Joshua  Royston,  died  at  his  residence,  Towson,  Maryland,  February  22, 
1923,  of  pneumonia,  in  his  49th  year.  Doctor  Green  was  born  on  the  family  estate  at 
Upper  Cross  Roads,  Harford  County,  Maryland,  in  the  year  1874.  He  was  a  son  of 
the  late  Dr.  Joshua  Royston  Green.  He  received  his  early  education  at  Blairstown, 
New  Jersey;  was  graduated  from  the  University  of  Maryland  in  1899;  began  the  prac- 
tice of  medicine  at  Towson,  Maryland,  1900. 

Doctor  Green  was  a  member  of  the  Baltimore  County  Medical  Association,  a  mem- 
ber of  the  Medical  and  Chirurgical  Faculty  from  1904,  also  a  member  of  the  Towson 
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Lodge  of  Odd  Fellows.  In  1903  he  married  Miss  Mary  Chew  Grason,  daughter  of 
William  Grason,  former  auditor  of  the  court  at  Towson.  He  was  survived  by  his 
widow,  a  son,  J.  Royston  Green,  and  a  daughter,  Frances  Stuart  Green. 

Funeral  services  were  held  at  Trinity  Protestant  Episcopal  Church  by  Rev.  Henry 
B.  Lee.;  burial  was  in  Prospect  Hill  Cemetery. 

Halsted,  "William  Stewart,  died  in  Baltimore,  September  7,  1922,  aged  70,  follow- 
ing an  operation  for  gallstones,  performed  August  25. 

Doctor  Halsted  was  born  in  New  York,  September  23,  1852.  A.B.  degree,  Yale 
University,  1874;  M.D.,  College  of  Physicians  and  Surgeons,  Columbia  University, 
1877.  He  continued  his  medical  studies  at  the  Universities  of  Vienna,  Leipsic  and 
Wurzburg.  Upon  his  return  from  Europe  he  was  attending  physician  at  Charity 
Hospital,  New  York,  from  1885  to  1887,  also  at  Bellevue  and  Presbyterian  Hospitals, 
Roosevelt  Hospital  and  the  Emigrant  Hospital,  New  York;  in  1889  he  accepted  the 
chair  of  surgery  in  Johns  Hopkins  Hospital  and  in  1913  accepted  the  chair  oq  full- 
time  basis,  giving  up  an  extensive  private  practice.  During  his  career  Doctor 
Halsted  reported  manj^  surgical  discoveries  of  importance.  He  was  a  great  surgical 
teacher.  Professor  Halsted  was  a  member  of  many  of  the  foreign  medical  societies; 
he  received  degrees  from  Yale,  Columbia  and  Edinburgh  Universities;  he  was  a  mem- 
ber of  the  Medical  and  Chirurgical  Faculty  from  1901,  and  President,  1918.  In  the 
notice  of  the  death  of  Professor  Halsted,  in  the  Journal  of  the  American  Medical 
Association,  from  which  most  of  this  sketch  is  taken,  the  editor  adds, 

Doctor  Halsted  was  one  of  the  old  guard  at  Johns  Hopkins;  a  man  of  quiet,  modest, 
unassuming  personality ;  of  great  surgical  ability  and  with  the  intellect  which  marks 
the  scientific  surgeon. 

The  following  is  taken  from  an  editorial  in  The  Baltimore  Sun  of  September  8> 
1922. 

Because  Dr.  William  S.  Halsted  lived  the  world  is  a  better,  a  safer,  a  happier  place 
in  which  to  be.  In  his  death  not  only  Baltimore  but  civilization  as  a  whole,  has 
sustained  a  heavy  loss. 

He  was  one  of  the  few  men  who  really  count;  quiet,  simple,  unostentatious  except 
in  the  medical  world,  where  he  towered  a  great  and  dominating  figure,  the  full  scope 
of  his  genius  and  the  tremendous  extent  and  value  of  his  services  to  mankind  were 
neither  generally  known  nor  generally  appreciated. 

Hopkinson,  B.  Merrill,  D.D.S.,  M.D.;  born  in  Baltimore,  September  18,  1858,  a 
specialist  in  Oral  Surgery.  Died  February  22,  1923,  at  his  home,  3925  Cloverhill 
Road,  Baltimore,  Maryland,  in  his  65th  year.  Dr.  Hopkinson  was  a  son  of  the  late 
M.  A.  Hopkinson,  D.D.S.;  as  a  young  man  he  spent  eight  years  in  commercial  life 
in  Boston,  where  he  devoted  his  spare  time  to  the  study  of  music. 

Doctor  Hopkinson  returned  to  Baltimore,  taking  up  the  study  of  Dental  Surgery; 
he  was  graduated  D.D.S.  from  the  Baltimore  College  of  Dental  Surgery  in  1880  and 
succeeded  his  father.  He  soon  recognized  that  the  professions  of  Dental  Surgery 
and  of  Medicine  were  closely  allied,  and  in  1885  he  received  his  medical  degree  from 
the  University  of  Maryland  Medical  School,  following  a  three  years'  graded  course; 
he  practiced  both  professions;  he  long  advocated  the  supervision  of  the  public  school 
children  as  regards  their  teeth  and  a  few  years  ago  was  made  Supervisor  of  Dental 
Clinics  in  the  public  schools;  he  held  this  position  in  addition  to  his  private  work. 

Doctor  Hopkinson  was  a  prominent  member  of  the  Masonic  order,  being  a  thirty- 
third  degree  Mason.  He  was  a  member  of  Old  St.  Paul's  Protestant  Episcopal  Church 
for  many  years,  where  funeral  services  were  held  February  24,  1923. 
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A  member  of  the  Medical  and  Chirurgical  Faculty,  1889,  and  of  the  Old  Clinical 
Societ3%  Maryland  State  Dental  Association  and  the  American  Dental  Society. 
Doctor  Hopkinson  was  a  contributor  to  both  medical  and  dental  journals.  A 
paper  entitled  "Dental  Education"  which  appeared  in  the  ''Independent  Practi- 
tioner" June,  1884,  resulted  in  the  formation  of  the  National  Association  of  Dental 
Faculties"  in  September,  1884,  an  association  formed  to  promote  the  interest  of  den- 
tal education.  In  an  editorial  in  the  "Independent  Practitioner"  September,  1884, 
entitled  "The  Educational  Problem-Victory!"  Doctor  Hopkinson  had  the  satisfac- 
tion of  knowing  that  his  article  produced  a  most  decided  sensation  and  wrought 
results  that  he  could  scarcely  have  anticipated. 

He  was  an  active  member  of  the  Baltimore  Athletic  Club,  professor  of  oral  surgery 
in  the  University  of  Maryland  School  of  Dentistry,  a  member  of  the  Baltimore  Ora- 
torio Society,  and  at  different  times  was  connected  with  the  choirs  of  Brown  Memorial 
Presbyterian  Church,  Old  St.  Paul's  Protestant  Episcopal  Church,  St.  Michael  and 
All  Angel's  Protestant  Episcopal  Church;  at  the  time  of  his  death  he  was  a  member  of 
the  Choir  of  Eutaw  Place  Temple. 

W.  W.  Dunbracco,  D.D.S.,  has  very  kindly  furnished  me  the  following  list  of  Doc- 
tor Hopkinson's  activities  in  Dental  Surgery: 

Doctor  Hopkinson  was  a  charter  member  of  the  Maryland  State  Dental  Associa- 
tion, which  was  organized  October  IS,  1883,  in  the  Dental  Department  of  the  ]Mary- 
land  University  and  was  elected  to  serve  as  its  first  recording  secretary.  He  was 
most  active  in  developing  and  advancing  the  interests  of  this  society.  Served  on 
legislative  and  oral  hygiene  committees  and  after  the  amalgamation  of  the  Odonto- 
logical  Society  with  the  Maryland  State  Dental  Association  he  was  considered  so 
efficient  and  responsible  that  in  1916  he  was  chosen  President  of  the  organization. 
He  read  many  papers  on  dental  subjects  chiefly  relating  to  Oral  Hygiene — often 
cliniced  at  its  meetings  and  was  ever  ready  to  discuss  the  proceedings  of  the  meetings. 

He  strongly  believed  in  prophylaxis  and  was  enthusiastically  interested  in  the 
establishment  of  dental  clinics  in  the  public  schools,  devoting  much  of  his  time  and 
energy  with  others  in  the  no.  1  School  Clinic,  Greene  and  Fayette  Streets. 

At  the  time  of  his  death  he  was  supervisor  of  dental  clinics  ia  the  public  schools  of 
Baltimore. 

Milholland,  Edward  Francis,  was  born  at  Baltimore,  Maryland,  September  30, 
1837.  Received  his  Bachelor  of  Arts  Degree  from  Loyola  College,  Baltimore,  in  1856; 
his  M.D.  at  the  University  of  Maryland  in  1858.  Was  resident  physician  at  the 
Baltimore  Infirmary  1860-64;  after  leaving  that  institution  he  opened  an  office 
at  707  West  Lombard  Street  where  he  remained  until  the  fall  of  1891  when  he  trans- 
ferred his  office  and  residence  to  115  West  Franklin  Street.  He  was  engaged  in  prac- 
tice for  about  fifty  years,  retiring  from  active  practice  about  ten  years  before  his 
death. 

Doctor  Millholland  became  a  member  of  the  Medical  and  Chirurgical  Faculty  in 
1878.  He  died  at  the  home  of  his  daughter,  Mrs.  William  F.  Wheatley,  1934  Mt. 
Royal  Ave.,  December  24,  1922,  in  his  85th  year.  He  was  the  father  of  Drs.  George 
V.  and  Edward  V.  Milholland,  Mrs.  Helen  M.  Butler,  Mrs.  William  P.  Brown  and  the 
Rev.  W.  Carroll  Milholland. 

Mitchell,  Alexander  Rogers,  Hereford,  Baltimore  County,  Maryland,  one  of  the 
last  of  the  country  doctors  of  the  old  school,  a  type  that  is  fast  passing  in  Maryland; 
first  afoot,  then  on  horseback,  later  in  his  carriage  and  for  the  past  ten  years  in  his 
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automobile;  he  travelled,  his  family  estimated,  300,000  miles  in  the  past  forty-five 
years  to  attend  patients  he  has  served  in  this  community,  never  taking  a  vacation. 

Doctor  Mitchell,  twin  brother  to  Dr.  Frederick  Gibbons  Mitchell,  was  born  at 
Hereford,  sixty-seven  years  ago.  Educated  at  the  public  schools  of  Baltimore 
County,  Milton  Academy,  he  spent  two  years  at  the  Naval  Academy,  Annapolis, 
Maryland,  and  graduated  from  the  University  of  Maryland  in  1876,  beginning  the 
practice  of  medicine  at  the  age  of  twenty  with  his  father,  Dr.  Frederick  Dorsey 
Mitchell. 

He  was  a  member  of  the  Baltimore  County  Medical  Association  and  the  Medical 
and  Cliirurgical  FacuUy'  from  1905.  Doctor  Mitchell  died  December  12,  1922,  after 
a  brief  illness  from  diabetes  mellitus  at  Mercy  Hospital,  Baltimore,  and  was  buried 
from  the  Emmanuel  Protestant  Church  inGIencoe,  Maryland.  Surviving  are  a  widow 
Mrs.  Edith  Stockton  Conway  Mitchell;  a  soo,  Alexander  Conway  Mitchell,  and  three 
daughters,  Mrs.  Jennie  Stockton  Detrick,  Mrs.  "Warren  K.  Magruder  and  Miss  Jose- 
phine Stockton  Mitchell. 

Alexander  Mitchell,  grandfather  of  Dr.  Frederick  Dorsey  Mitchell,  Senior,  prac- 
ticed in  Virginia  in  the  year  (?).  Dr.  Frederick  Dorsey  Mitchell  began  practice 
in  Virginia  with  his  grandfather,  then  went  to  Hagerstown,  Pennsylvania,  then  to 
Hereford.  He  was  a  relative  of  Drs.  John  K.  Mitchell  and  S.  Weir  Mitchell  of  Phila- 
delphia, Pennsylvania. 

Dr,  Frederick  Dorsey  Mitchell,  Senior,  had  three  sons  who  were  country  doc- 
tors and  practiced  medicine  with  their  father  for  a  few  years  after  graduation: 
Clarence  Love  Mitchell  practiced  four  years  in  Hereford  and  then  left  for  Hedge- 
ville,  West  Virginia  where  he  died  in  early  life  from  heart  disease ;  Alexander  Rogers 
Mitchell,  the  subject  of  this  sketch,  and  Frederick  Gibbons  Mitchell  who,  after  a 
successful  medical  life,  has  retired  to  his  farm. 

Old  inhabitants  state  that  it  was  not  an  unusual  sight  to  see  the  father  and  three 
sons  leave  their  home  anj^  morning,  on  horseback,  going  in  different  directions  to 
Bee  their  patients. 

When  the  World  War  broke  out  Dr.  Alexander  R.  Mitchell  volunteered  his 
services  and  was  enrolled  as  a  member  of  the  Volunteer  Medical  Service  Corps, 
October  22,  1918.  He  was  a  health  officer  of  the  7th  district,  Baltimore  County,  from 
1918  until  his  death,  relieving  Dr.  Milner  Brotner,  who  went  over  seas. 

Dr.  Alexander  R.  Mitchell's  ambition,  almost  a  prayer,  was  to  die  in  harness, 
which  he  did,  writing  prescriptions  and  advising  some  of  his  old  patients  while  in 
the  hospital.  One  of  his  admirers  spoke  of  him  as  "the  medical,  legal  and  spiritual 
adviser  of  his  patients." 

I  close  this  sketch  with  a  quotation  from  a  letter  written  by  one  of  his  old  patients, 
"The  storj'-  of  his  splendidly  useful  and  simply  happy  life  is  such  an  inspiration  to  me 
and  every  one  who  hears  it." 

Mitchell,  Henry  Arthur,  died  at  his  home,  Elkton,  Maryland,  April  6,  1923,  in  his 
forty-sixth  year,  of  heart  disease. 

Doctor  Mitchell  was  a  son  of  the  late  Arthur  Whitely  Mitchell,  Elkton;  was  born 
there  July  25,  1877.  His  early  education  was  received  at  the  public  and  private 
schools  of  Elkton  and  the  State  Normal  School  at  Westchester,  Pennsylvania. 
He  received  his  medical  degree  from  the  University  of  Pennsylvania  in  1900  and  after 
a  term  of  service  at  the  Children's  Hospital  of  Philadelphia,  he  began  practice  in  his 
home  tov/n. 
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He  was  a  member  of  the  Phi  Gamma  Delta  Fraternity,  University  of  Pennsylvania; 
Fellow  of  the  American  Medical  Association;  the  Medical  and  Chirurgical  Faculty, 
1903;  Cecil  County  Medical  Society.  He  was  chief  of  the  surgical  staff  of  the  Union 
Hospital,  Cecil  County,  and  Fellow  of  the  American  College  of  Surgeons. 

Doctor  Mitchell  was,  for  more  than  twenty  years,  active  in  the  Maryland  National 
Gu3,rd.  He  enlisted  in  Company  E,  First  Maryland  Infantry,  in  1893,  and  served 
during  the  Frostburg  strikes.  He  later  became  a  line  officer  in  this  Company  and 
subsequently  transferred  to  the  Medical  Corps,  in  which  he  became  a  Captain  on  the 
Brigade  Staff  in  March,  1913.  He  served  as  Major  and  Chief  Medical  Officer  of  the 
First  Maryland  on  the  Mexican  Border,  in  1916,  and  later  in  the  World  War.  He 
served  in  France  as  Major  commanding  the  113th  Field  Hospital,  29th  Division,  and 
was  discharged  in  1919,  as  Lieutenant  Colonel  commanding  the  104th  Sanitary 
Train.  During  his  service  in  France  he  participated  in  the  defense  of  the  Center 
Sector,  Haute-Alsace  and  Meuse-Argonne  offensive.  Colonel  Mitchell  was  active 
in  the  reorganization  of  the  Maryland  National  Guard,  following  the  War,  and  upon 
his  recent  retirement  was  awarded  a  medal  by  the  State  of  Maryland  for  his  long 
and  efficient  service. 

Doctor  Mitchell  was  Mayor  of  Elkton  for  several  terms,  and  an  elder  of  the  Elkton 
Presbyterian  Church.  He  was  a  member  of  a  number  of  fraternal  organizations;  a 
Past  Master  Mason. 

Doctor  Mitchell's  family  was  one  of  the  oldest  in  Cecil  County  and  he  was 
descended  from  a  long  line  of  public-spirited  citizens  who  rendered  eminent  services 
to  their  State  and  Nation,  both  in  peace  and  war.  His  own  career  was  a  striking 
parallel  to  that  of  his  grandfather.  Colonel  George  C.  Mitchell,  who  was  a  success- 
ful physician,  rendered  distinguished  service  as  a  Colonel  of  Artillery  in  the  War  of 
1812,  and  later  represented  his  District  in  Congress.  His  uncle,  Dr.  Henry  H.  Mit- 
chell, throughout  his  long  life,  occupied  a  unique  position  in  his  profession  and  in  the 
community;  so  that  for  more  than  a  century  the  doctors  of  his  name  and  line  have 
rendered  honored  service  to  countless  thousands  of  their  fellow  citizens  of  Cecil 
County. 

The  late  Doctor  Mitchell's  brilliant  success  in  his  profession,  his  splendid  presence 
and  lovable  personality,  his  unswerving  integrity  and  nobility  of  character,  his 
unfailing  sympathy  and  his  unselfish  devotion  to  duty  combined  to  render  him 
admired  and  respected,  beloved  and  honored,  as  few  men  have  been.  His  untimely 
death  is  universally  mourned  by  hosts  of  friends  and  patients  and  his  funeral  was 
attended  by  thousands  of  his  fellow  citizens  who  gathered  to  bear  this  final  testimony 
to  their  esteem  and  affection. 

Morgan,  Wilbur  Phelps,  died  of  hypostatic  pneumonia,  December  20,  1922,  at  81 
years  of  age. 

Born  in  Jefferson  County,  West  Virginia,  February  25,  1841,  son  of  Ilev.  Nicholas 
John  Brown  Morgan,  D.D.  Doctor  Morgan  began  his  schooling  in  a  county  school  and 
later,  when  in  Baltimore,  attended  the  old  Light  Street  Institute,  then  in  charge  of 
one  of  his  uncles.  Received  his  M.D.  at  the  University  of  Maryland,  1862.  In  1862- 
63  was  acting  Assistant  Surgeon,  U.  S.  A.,  Surgeon  Ninth  Maryland  Regiment,  1863, 
and  Assistant  Surgeon,  Board  of  Enrollment,  third  and  fifth  districts,  1864.  Doctor 
Morgan  practiced  medicine  at  315  West  Monument  Street  for  many  3'ears. 

Member  of  the  Medical  and  Chirurgical  Faculty  from  1901.  Fellow  of  the  Ameri- 
can Medical  Association. 
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Doctor  Morgan  never  desired  publicity  in  any  form ;  his  public  life  ended  when  he 
left  the  army.  Before  his  practice  became  extensive  he  made  a  close  study  of  the 
breeding  of  "pigeons,  and  wrote  largely  on  the  subject.  Later  he  devoted  himself 
exclusively  to  the  practice  of  his  profession.  He  was  a  member  of  the  Sons  of  the 
Revolution,  the  Historical  and  the  Municipal  Societies  of  Baltimore.  Always  a 
reading  man,  he  accumulated  a  fine  general,  as  well  as  medical  library,  of  which  he 
made  a  deed  of  gift  to  the  University  of  Virginia.  After  his  retirement  from  active 
practice,  he  passed  several  years  in  intercourse  with  a  few  intimate  friends  and  the 
untiring  perusal  of  his  beloved  books. 

Page,  Isham  Randolph,  died  at  his  late  residence,  1327  Bolton  Street,  Baltimore, 
Maryland,  January  1,  1923,  in  the  89th  year  of  his  age.  Born  at  Richmond,  Virginia, 
June  3,  1834.  Attended  medical  lectures  at  the  University  of  Virginia,  1857-^8; 
M.D.,  University  of  New  York,  1859;  Interne,  Bellevue  and  Charity  Hospitals,  1859- 
61;  Surgeon  and  Medical  Director  of  Artillery,  Army  of  Northern  Virginia,  C.S.A., 
1861-64;  on  hospital  duty  at  Richmond,  1864-65.  Practiced  at  Richmond,  1865-71, 
and  siace  then  at  Baltimore;  Vaccine  Physician,  1873-76  and  1878-80;  Professor  of 
Surgery,  Washington  University,  Baltimore. 

He  is  survived  by  two  daughters,  the  Misses  Frances  McHenry  and  Virginia  Banor 
Page.    His  funeral  was  from  the  Chapel  of  Brown  Memorial  Presbyterian  Church. 

Piatt,  Walter  Brewster,  was  born  at  Waterbury,  New  Haven  County,  Connecticut, 
December  20,  1853.  His  father,  Gideon  Lucien  Piatt,  was  a  physician  and  surgeon 
and  President  of  the  Connecticut  Medical  Association.  A  man  of  great  energy, 
rectitude,  self  control  and  kindness. 

Doctor  Piatt,  the  subject  of  our  sketch,  received  his  early  education  in  the  public 
schools  of  a  small  town  and  at  Williston  Seminary,  Easthampton,  Massachusetts. 
He  then  entered  Yale  University,  receiving  the  degree  of  Ph.D.  in  1874.  From  that 
date  he  studied  at  the  Harvard  Medical  School,  graduating  with  the  degree  of  M.D. 
in  1879.  He  continued  his  studies  at  the  Universities  of  Berlin,  Vienna  and  Heidel- 
berg. He  was  a  member  of  the  Royal  College  of  Surgery  in  England  and  was  made  a 
Fellow,  by  examination  of  that  college,  in  1883. 

He  began  the  practice  of  medicine  in  Baltimore  in  1881,  where  he  continued  until 
the  time  of  his  death.  Doctor  Piatt  was  in  1872  collector  of  natural  history  in  the 
Yellowstone  Exposition  of  the  United  States  Geological  Survey.  In  1878  he  was 
assistant  to  the  superintendent  at  the  Boston  City  Hospital,  and  afterward,  house 
surgeon.  From  1884  to  1889  he  was  surgeon  to  the  Bayview  Hospital  and  during  the 
same  years  demonstrator  of  surgery  at  the  University  of  Maryland .  Since  his  appoint- 
ment in  1886  he  was  superintendent  and  surgeon  of  the  Robert  Garrett  Hospital  for 
Children.  In  1884  he  published  a  translation,  with  notes,  of  Ultzmann's  "Pyuria." 
He  was  a  member  of  the  Delta  Psi  Fraternity,  the  University  Club,  the  Reform 
League,  the  Civil  Service  Reform  Club,  the  American  Economic  Association,  the 
American  Association  for  the  Advancement  of  Science,  the  National  Economic 
League,  a  32nd  degree  Mason,  and  of  numerous  professional  societies,  among  them 
the  American  Medical  Association,  the  Baltimore  City  Medical  Society,  associate 
member  of  the  Baltimore  County  Medical  Association,  member  of  the  Medical  and 
Chirurgical  Faculty,  1882;  the  Society  of  Colonial  Wars,  and  for  many  years  a  mem- 
ber of  its  Council  and  honorary  surgeon  to  the  Society, — and  other  local  organiza- 
tions.   He  was  a  vestryman  in  St.  John's  Episcopal  Church,  Kingsville. 

Doctor  Piatt  was  a  man  of  most  upright  character,  greatly  respected  by  a  large 
group  of  friends  and  greatly  beloved  by  a  long  list  of  devoted  patients.  To  the 
management  of  the  Robert  Garrett  Hospital,  through  many  years  of  his  service,  he 
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gave  his  time  and  thought  without  stint,  and  the  great  success  of  the  work  of  this 
institution  has  been  in  very  large  measure  to  his  good  judgment  and  continued  inter- 
est. Once  when  asked  to  express  his  advice  to  a  young  man  beginning  his  career,  he 
offered  this  suggestion,  "associate  early  with  men  of  high  ideals  and  successful 
achievement,  take  regular,  moderate  physical  exercise.  Get  your  education  at  the 
best  schools  and  universities.  Concentrate  professional  energy.  Keep  up  your 
general  culture  through  life.  Resolve  to  entertain  no  ideals  or  beliefs  except  such 
as  are  sound  and  ultimately  useful  to  mankind." 

Doctor  Piatt  died  of  heart  disease,  October  30,  1922,  and  was  buried  in  Green- 
mount  Cemetery,  November  1,  1922.  Doctor  Piatt  willed  his  medical  library  to 
the  Medical  and  Chirurgical  Faculty. 

(Free  use  was  made  of  a  biographical  sketch  of  Walter  B.  Piatt,  M.D.,  by  Henry 
Barton  Jacobs,  M.D.,  1923.) 

Requardt,  William  Whitall,  of  Baltimore,  died  at  Mercy  Hospital,  October  10, 
1922,  at  the  age  of  49  years,  from  septicemia,  developing  from  a  throat  infection. 
Doctor  Requardt  was  born  in  Baltimore  and  was  the  son  of  the  late  John  Frederick 
and  Bertha  J.  Requardt;  his  early  education  was  received  at  Deichmann's  School 
and  later  at  the  Johns  Hopkins  University;  he  received  his  medical  degree  at  the 
University  of  Maryland  in  1896.  Doctor  Requardt  was  Associate  Professor  of  Sur- 
gery at  the  College  of  Physicians  and  Surgeons  since  1896,  During  the  late  war 
Doctor  Requardt  was  chief  surgeon  for  the  Bartlett-Hajrward  Company,  having  full 
charge  of  the  medical  and  surgical  work  at  the  munition  plants  of  that  company  in 
the  city  and  near-by  suburbs;  at  one  time  he  was  the  coroner  of  Baltimore  city. 
Doctor  Requardt  was  on  the  surgical  staff  of  the  Mercy  Hospital;  he  was  a  member 
,  of  the  Masonic  order,  also  of  the  University  and  Baltimore  Country  Clubs  and  of 
the  Baltimore  Athletic  Club;  he  was  a  member  of  the  Baltimore  City  Medical  Society, 
of  the  Medical  and  Chirurgical  Faculty,  1899;  Fellow  of  the  American  Medical  Asso- 
ciation and  a  Fellow  of  the  American  College  of  Surgeons. 

Ruhl,  Frank  H.,  died  at  his  residence,  Lansdowne,  Maryland.  January  6,  1923, 
in  his  62nd  year. 

Graduated  from  the  Baltimore  University  School  of  Medicine,  1892.  Member  of 
the  Baltimore  County  Medical  Association,  of  the  Medical  and  Chirurgical  Faculty 
of  the  State  of  Maryland.  Fellow  of  the  American  Medical  Association.  Doctor 
Ruhl  practiced  medicine  in  Baltimore  County  for  many  years.  At  one  time  Doctor 
Ruhl  was  health  officer  for  the  thirteenth  district. 

Shelley,  Albert,  died  at  his  residence,  3849  Roland  Avenue,  Baltimore,  Maryland, 
on  January  6,  1923,  at  the  age  of  55  years,  from  carcinoma  of  the  stomach. 

Doctor  Shelley  was  born  in  England,  receiving  his  early  education  in  the  public 
schools.  Doctor  Shelley's  early  ambition  was  to  be  a  physician,  but  favorable  oppor- 
tunities did  not  present  themselves  in  England.  Coming  to  the  United  States  at  the 
age  of  twenty-one,  he  took  up  the  study  of  medicine  at  the  Jefferson  Medical  College, 
working  at  his  trade  as  a  printer  to  support  himself  in  the  meantime,  receiving  his 
degree  from  that  College  in  1899.  Doctor  Shelley  took  a  ])ost-graduate  course  in 
laboratory  work  and  physical  diagnosis  at  the  Johns  Hopkins  Medical  School  in 
1906-07. 

Doctor  Shelley  was  a  member  of  the  Baltimore  City  Medical  Society  and  the 
Medical  and  Chirurgical  Faculty  (1902) .    He  was  a  Knight  Templar,  Maryland  Com- 
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mandcry,  No.  1.  During  the  late  war  was  a  1st  Lieutenant  in  the  Medical  Reserve 
Corps.  He  is  survived  by  his  widow,  Mrs.  Anna  Hellwig  Shelley,  and  a  son,  Harry 
Shelley. 

Spear,  James  M.  Died  November  17,  1921,  at  the  age  of  78  years.  Born  in  New 
Vienna,  Ohio,  February  4,  1843,  son  of  John  and  Rebecca  (Noble)  Spear,  at  which 
place  he  attended  the  public  and  high  schools. 

He  began  the  study  of  medicine  at  New  Vienna  in  1866,  graduating  from  the  Miami 
Medical  College,  Cincinnati,  Ohio,  in  1869.  He  served  one  year  as  an  interne  in  St. 
Luke's  Hospital  in  Miami.  In  1871  be  began  the  practice  of  medicine  at  Harrison- 
burg, Hlinois,  returning  in  1873  to  Highland  County,  Ohio,  where  he  remained  until 
1880.  In  May  1880  he  went  to  Cumberland,  Maryland,  practicing  until  the  time  of 
his  death.  Doctor  Spear  held  the  distinction  of  being  the  oldest  practicing  physician 
in  Allegany  County,  having  been  a  resident  for  forty-two  years. 

Doctor  Spear  was  prominently  identified  with  the  City,  County  and  State  organi- 
zations, having  served  as  president  of  both  the  Cumberland  Academy  of  Medicine 
and  the  Allegany  County  Medical  Society.  As  County  Health  Officer  for  many 
years,  he  was  influential  in  introducing  modern  regulations  which  have  had  beneficial 
effect.  He  was  an  organizer  of  the  Tri-state  Sanitary  Milk  Company;  for  eighteen 
j'ears  was  surgeon  for  the  Western  Maryland  Railway  Company,  and  from  1893  until 
his  death  was  surgeon  for  the  Baltimore  and  Ohio  Railroad  Company.  He  served  on 
the  United  States  Pension  Board  since  1881.  Doctor  Spear  served  in  the  Civil  War; 
his  first  three  months'  service  were  in  the  12th  Ohio;  reenlisted  in  three  years  service 
in  the  11th  Ohio  Volunteer  Infantry;  was  wounded  near  Carthage,  Tennessee. 

Doctor  Spear  took  a  leading  part  in  the  practice  of  surgery  in  Cumberland.  He 
was  the  first  to  perform  the  operation  of  intubation  for  diphtheria,  also  to  use  anti- 
toxin in  the  same  disease.  In  January,  1885,  he  resected  the  pylorus  for  cicatricial 
obstruction,  being  the  third  surgeon  in  America  to  perform  the  operation,  having 
been  preceded  by  Dr.  Randolph  Winslow  of  Baltimore,  in  July,  1884,  who  was  the 
second  surgeon  in  the  United  States  to  perform  the  operation,  and  whose  case  was 
still  unpublished  when  Doctor  Spear  performed  his  operation. 

Fraternally  Doctor  Spear  was  a  member  of  Fort  Cumberland  Lodge,  A.  F.  & 
A.  M.,  also  a  member  of  Antioch  Commandery  No.  VI,  Knight  Templar.  He  was  a 
Republican  in  politics. 

Genial  in  temperament  and  agreeable  in  his  daily  intercourse,  honored  for  his 
straightforwardness  and  adherence  to  his  honest  convictions,  Doctor  Spear  was 
beloved  and  respected  in  the  large  circle  in  which  his  busy  and  well-directed  efforts 
made  him  acquainted.  [Extracted  in  part  from  biographical  sketch  of  Dr.  James 
M.  Spear  by  Mrs.  Mary  I.  Muncaster.] 

Talbott,  Thomas  Jefferson,  of  Baltimore,  died  at  his  residence,  the  Marlborough 
Apartments,  January  1, 1923,  from  cerebral  hemorrhage.  Doctor  Talbott,  who  prac- 
ticed medicine  for  more  than  25  years,  was  a  graduate  of  the  University  of  Maryland 
School  of  Medicine,  1895,  and  was  also  a  Fellow  of  the  American  Medical  Association. 
Was  a  member  of  the  Medical  and  Chirurgical  Faculty  from  1903  until  the  time  of  his 
death,  at  the  age  of  50  years.     Doctor  Talbott  was  a  member  of  the  Masonic  order. 

Surviving  him  are  his  widow  and  two  sisters,  the  Misses  Adele  and  Honore  Talbott. 

Watt,  James,  was  born  in  Harford  County,  Maryland,  July  25, 1841 .  Was  educated 
in  the  public  schools  and  Tuscarova  Academy,  with  some  private  tutoring.    Entered 
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the  University  of  Marjdand  in  1861,  graduating  in  the  class  of  1863.  Located  in 
Harford  County  where  he  was  in  active  practice  until  January,  1878,  when  he  moved 
to  Union  Bridge,  Carroll  County,  where  he  continued  until  May,  1920,  when  he 
retired. 

Doctor  Watt  was  a  member  of  the  Carroll  County,  Maryland,  Medical  Society, 
and  of  the  Medical  and  Chirurgical  Faculty  (1907) .    Doctor  Watt  died  May  1, 1921 . 

Four  seasons  fill  the  measure  of  the  year, 
There  are  four  seasons  in  the  mind  of  man, 

*  3ie  3ie  :<£  :1e  4e 

He  has  his  Winter  of  pale  misfeature, 

Or  else  he  would  forego  his  mortal  nature. 


William  J.  Todd, 

Chairman, 


April  U,  1923. 


WIDOWS  AND  ORPHANS  FUND 


Mr.  Chairman: 

There  has  been  so  little  appeal  for  assistance  from  this  Committee  that  last  year 
the  accrued  interest  was  reinvested,  thereby  increasing  the  future  income  very  mater- 
ially. Our  one  beneficiary  was  the  same  as  in  former  years  and  S16.19  worth  of  gro- 
ceries were  sent  her  and  at  Christmas  a  check  for  $15.00,  which  does  not  appear  in  this 
year's  financial  account.  She  has,  however,  asked  us  for  assistance  in  having  a  well 
dug  near  her  little  house  to  save  carrying  water  from  the  spring  which  freezes  up  in 
the  winter  time.  This  woman  is  not  entirely  dependent  upon  us  and  is  in  reality  a 
case  for  one  of  the  state  institutions  for  mental  cases  but  refuses  to  go  to  one  of  these 
voluntarily  and  has  not  become  of  sufficient  nuisance  in  the  community  to  be  com- 
mitted, so  the  most  we  can  do  to  assist  her  is  to  make  living  a  little  more  comfortable. 

G.  W.  Mitchell, 

Chairman. 

COMMITTEE  TO  EXMIINE  THE  LAW  AS  IT  RELATES  TO  THE  REPORTING 

OF  VENEREAL  DISEASE 

Mr.  President,  and  Members  of  the  House  of  Delegates: 

At  your  annual  meeting,  April,  1922,  a  Committee  was  appointed  to  examine  into 
and  make  a  report  to  this  body  on  the  question  of  the  reporting  of  venereal  diseases 
by  the  members  of  the  medical  profession,  as  exacted  by  the  State  laws  and  the  rules, 
regulations  and  edicts  of  the  Boards  of  Health. 

The  Committee,  as  named  by  President  Hawkins,  was  composed  of  four  members 
of  the  House  of  Delegates. 

Meetings  were  held  by  Committee  and  the  different  phases  of  the  question  were 
considered,  with  the  result  that  the  Committee  agreed  to  make  two  reports  to  your 
body. 

Two  members,  William  T.  Watson,  Chairman  of  the  Committee,  and  William  J. 
Todd,  a  second  member,  making  this  report,  and  Josiah  S.  Bowen  and  John  F.  Hogan, 
the  remaining  members  of  Committee,  making  the  other  report. 

As  an  outgrowth  of  the  World  War  a  nation  wide  campaign  against  venereal  dis- 
eases has  been  inaugurated  under  Public  Health  Service  auspices.  When  the  drafted 
men  poured  into  cantonments  the  high  rate  of  infection  among  the  civilian  popula- 
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tion  was  for  the  first  time  realized.  Secretary  of  the  Xavj^,  Josephus  Daniels, 
in  1917,  impressed  with  the  situation,  urged  the  medical  profession,  *  both  within 
and  without  the  Army  and  Navy,  better  qualified  by  knowledge  and  equipped 
than  any  other  body  of  men  with  influence  and  power,  to  assume  leadership,"  in  a 
righteous  crusade  against  venereal  diseases. 

Rupert  Blue,  Surgeon  General  of  the  United  States  Public  Health  Service,  was 
stirred  to  action.  In  1918  a  plan  for  Federal  and  State  cooperation  was  devised  and 
the  approval  of  the  Surgeons  General  of  the  Army  and  Navy  secured.  This  plan  was 
based  largely  upon  work  already  inaugurated  by  the  State  Board  of  Health  of  Cali- 
fornia, which  deserves  credit  for  first  "establishing  a  well  financed  State-wide  attack 
on  venereal  diseases"  {Social  Hygiene  Journal,  Vol.  iv.,  p.  25).  The  District  of  Col- 
umbia is  now^  the  only  section  of  the  country  not  requiring  the  reporting  of  venereal 
diseases. 

The  final  repository  of  all  reports  is  the  Public  Health  Service  of  the  United  States. 

As  part  of  this  campaign  our  State  Board  of  Health  requires  physicians  to  report 
their  cases  of  syphilis  and  gonorrhea,  with  the  name  and  address  of  the  patient.  At 
one  time  the  name  of  the  person  "by  whom  infected"  was  also  required. 

This  is  a  new  and  startling  departure  from  preexisting  conditions.  Maryland 
physicians  are  suddenly  commanded,  under  severe  penalty,  to  do  that  which  hereto- 
fore they  have  regarded  as  the  worst  of  ethical  crimes. 

This  law  has  driven  a  majority  of  our  best  physicians  into  anarchy,  others  into  a 
state  of  protest,  and  still  others  to  abandon  treatment  of  venereal  diseases. 

Inquiry  as  to  why  usually  law^-abiding  physicians  have  been  driven  in  this  specific 
instance  to  anarchy,  reveals  that  they  believe  that  compliance  with  the  law  would 
cause  a  violation  of  the  oldest  and  best  principle  of  medical  ethics, — professional 
secrecy. 

Is  this  opposition  a  first  unreasoning  reaction  to  something  new  and  radical,  to 
be  later  overcome  as  a  better  understanding  supervenes  (as  happened  with  tubercu- 
losis), or  is  it  based  on  knowledge,  reasoning  and  principle? 

In  considering  this  question  it  must  be  borne  in  mind  that  gonorrhea  and  syphilis 
have  certain  inherent  characteristics  which  sharply,  inevitably  and  permanently  set 
them  apart  from  other  contagious  diseases.  The  distinction  lies  in  this,  that  the 
possession  of  one  of  these  diseases  implies  that  the  patient  has  sinned — has  trans- 
gressed moral  and  statutory  law.  No  such  stigma  attaches  to  other  diseases.  In 
reporting  the  disease  the  ph}^sician  is  usually  reporting  a  crime  and  a  criminal,  and 
always  a  condition  which  would  render  the  patient  odious  to  his  associates. 

Another  fundamental  fact  is  the  prevailing  belief  that  the  keeping  inviolate  of 
venereal  reports  in  our  City  and  State  Health  offices  is  utterly  Utopian — an  irrides- 
cent  dream.  Department  heads  can  not  keep  detailed  records.  They  must  be  kept 
by  clerks.  Some  of  them  will  leave  and  some  be  discharged  and  the  seal  of  secrecy 
will  then  rest  lightly  on  them.  They  have  no  ethical  traditions  to  maintain  and  no 
professional  standing  to  lose. 

At  the  time  this  new  regulation  was  promulgated  in  .May,  191S,  Doctor  Fulton, 
State  Health  Officer,  sent  a  letter  to  physicians,  in  which  he  discussed  the  "ancient 
doctrine  of  professional  confidence."     From  this  we  quote: 

This  doctrine  is  as  sound  as  ever;  but  is  not  of  narrow,  private  interpretation  as  it 

was  formerly So  much  of  it  as  is  inconsistent  with  public  safety  is  lost. 

Private  peace  has  been  better  secured  b.y  imposing  upon  the  State  the  same  seal  of 
confidence  which  is,  and  always  has  been,  hold  l)inciing  on  priests,  physicians  and 
lawyers.     All  fear  of  private  liability  cases  can  be  dismissed;  but  phj^sicians  may 
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reasonably  entertain  a  doubt  as  to  whether  the  safeguards  provided  by  the  State  in 
the  registration  of  veneral  diseases  are  as  effective  as  we  assert  them  to  be  for  the 

State  Department Such  responsibility    (for  the  discretion  of  agents) 

is  in  part  imposed  by  law  and  additional  responsibility  is  voluntarily  assumed,  in 
view  of  the  social  implications  of  these  diseases. 

The  physicians  of  this  State  feared  to  put  Doctor  Fulton's  promises  to  the  test. 
They  have  not  reported  their  private  cases. 

THE   PRESENT   STATUS   OF   PROFESSIONAL   SECRECY 

"The  earliest  and  most  impressive  document  in  Medical  Ethics"  (Garrison)  is 
the  Hippocratic  Oath,  written  by  Hippocrates,  the  great  father  of  medicine,  about 
400  B.C.  Its  principles  were  doubtless  practiced  long  before  they  were  reduced  to 
documentary  form. 

One  of  the  noblest  items  of  this  oath  is  that  pertaining  to  the  confidence  of  patient, 
viz.: 

Whatsoever  in  my  practice,  or  not  in  my  practice,  I  shall  see  or  hear  amid  the  lives 
of  men  which  ought  not  to  be  noised  abroad — as  to  this,  I  will  keep  silence,  holding 
such  things  unfitting  to  be  spoken. 

The  first  Code  of  Ethics  adopted  by  the  A.  M.  A.  in  1847,  deals  with  the  matters  of 
confidence  and  secrecy  in  this  wise : 

Secrecy  and  delicacy,  when  required  by  peculiar  circumstance,  should  be  strictly 
observed,  and  the  familiar  and  confidential  intercourse  to  which  physicians  are 
admitted  in  their  professional  visits,  should  be  used  with  discretion,  and  with  the 
most  scrupulous  regard  to  fidelity  and  honour.  The  obligation  of  secrecy  extends 
beyond  the  period  of  professional  services.  None  of  the  privacies  of  personal  and 
domestic  life,  no  infirmity  of  disposition  or  flaw  of  character  observed  during  profes- 
sional attendance,  should  ever  be  divulged  by  him  except  when  he  is  imperatively 
required  to  do  so. 

The  revised  Codes  of  1903  and  1914  are  equally  emphatic  in  regard  to  secrecy  and 
confidences. 

The  1922  revision  contains  a  new  paragraph,  doubtless  inspired  by  the  venereal 
disease  sifcua,tion.    The  question  of  professional  secrecy  is  thus  dealt  with: 

Patience  and  delicacy  should  characterize  all  the  acts  of  a  physician.  The  confid- 
ences concerning  individual  or  domestic  life  entrusted  by  a  ■patient  to  a  •physician  and 
the  defects  of  disposition  or  flaws  of  character  observed  in  patients  during  niedical 
attendance  should  be  held  as  a  trust  and  should  never  be  revealed  except  when  imper- 
atively required  by  the  laws  of  the  State. 

There  are  occasions,  however,  when  a  physician  must  determine  whether  or  not 
his  duty  to  society  requires  him  to  take  definite  action  to  protect  a  healthy  individual 
from  becoming  infected,  because  the  physician  has  knowledge,  obtained  through  the 
confidences  entrusted  to  him  as  a  physician,  of  a  communicable  disease  to  which  the 
healthy  individual  is  about  to  be  ex^^osed.  In  such  a  case  the  physician  should  act  as 
he  would  desire  another  to  act  toward  one  of  his  own  family  under  like  circumstances. 
Before  he  determines  his  course,  the  physician  should  know  the  civil  law  of  his  Com- 
monwealth concerning  privileged  communications. 

The  latter  paragraph  seems  to  imply  that  an  infective  venereal  patient  contemplat- 
ing marriage,  contrary  to  medical  advice,  becomes  an  ethical  outlaw. 

The  latest  writer  on  medical  ethics,  W.  G.  A.  Robertson  (London,  1921)  says: 

To  keep  to  oneself  all  that  one's  patients  have  confided  in  one,  might  be  termed  the 
fi.rst  commandment  of  medical  ethics,  and  it  ought  never  to  be  broken  without  grave 
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The  public  has  been  brought  up  in  the  belief  that  the  physician  can  be  counted 
upon  not  to  betraj'  a  confidence  and  has  shaped  its  attitude  toward  him  accordingly. 
Much  of  the  respect  in  which  our  profession  is  held  is,  doubtless,  due  to  this  belief. 

In  the  libel  suit  of  Kitson  vs.  Playfair,  the  matter  of  professional  secrecy  came  in 
for  much  serious  discussion. 

Mrs.  Kitson,  who  had  been  in  England  for  over  a  year — her  husband  remaining 
abroad — suffered  from  metrorrhagia  for  some  weeks.  Doctor  Playfair  whose  wife 
was  sister-in-law  to  Mrs.  Kitson,  was  called  in  consultation.  He  removed  from  the 
uterus  a  substance  which  he  judged  to  be  the  product  of  recent  conception.  He 
informed  Mrs.  Kitson  of  his  opinion  and  intimated  to  her  that  he  could  only  keep 
intact  the  seal  of  professional  secrecy  on  condition  that  she  leave  London  and  break 

off  social  intercourse  with  his  immediate  famibj The  terms  suggested  by 

Doctor  Playfair  not  being  complied  with,  he  informed  his  wife  and  his  wife's  brother 
Sir  James  Kitson.  This  was  the  slander  complained  of.  Protection  of  his  family  was 
his  avowed  motive. 

The  verdict  of  the  jury  awarded  Mrs.  Kitson  $60,000  damages.  The  jury  held  that 
the  charge  of  unchastity  was  true,  but  that  the  statement  was  not  made  from  a  mere 
sense  of  duty  but  from  an  indirect  motive. 

The  London  Lancet,  editorially  ("May  9,  1896)  commenting  on  this  case,  said: 

Never  was  the  question  of  professional  etiquette  more  forcibly -presented. 
.  .  .  .  It  may  be  held  as  a  safe  formula  that,  unless  there  are  overpowering 
reasons  to  the  contrary,  a  patient's  secret  should  be  held  inviolate  by  his  medical 
adviser,  almost,  if  not  quite  as  binding  as  the  confessional  of  the  Roman  Catholic 
priesthood. 

The  editor  expressed  sympathy  with  Doctor  Playfair,  but  did  not  condemn  the 
verdict. 

In  summing  up,  Mr.  Justice  Hawkins,  before  whom  the  case  was  tried,  said  he  did 
not  entirely  agree  with  the  medical  witnesses  in  regard  to  exceptions  which  they  made 

to  the  rule  of  professional  secrecy If,  for  example,  the  doctor  were 

called  in  merely  to  attend  a  woman  in  a  case  of  abortion,  that  being  a  crime  under  the 
law,  his  lordship  doubted  very  much  whether  he  would  he  justified  in  going  to  the 
police  and  saying,  'T  have  attended  a  poor  woman  who  has  been  trying  to  procure  an 
abortion."  ''That  would  be  monstrous  cruelty."  The  rule  did  not  meet  with  his 
approbation  and  he  hoped  it  did  not  meet  with  the  approbation  of  anybodj'. 

Here  is  an  interesting  episode  in  which  a  judge  with  a  heart  as  well  as  a  head 
declared  that  if  he  were  a  physician  he  would  under  some  circumstances  break  a  law 
rather  than  violate  a  confidence. 

GREAT   BRITAIN 

For  the  past  three  years  the  profession  of  Great  Britain  has  been  wrought  up  over 
the  question  of  professional  secrecy. 

In  1919  communications  had  come  to  the  offices  of  the  British  Medical  Association 
suggesting  that  in  view  of  the  problems  attending  the  treatment  of  venereal  diseases 
a  shifting  of  opinion  was  occurring  as  to  the  question  of  professional  secrecy  and  that 
the  time  had  come  to  make  some  relaxation  to  meet  the  case. 

This  was  considered  by  the  Central  Ethical  Committee  and  again  by  the  Council. 
The  Council  came  to  the  conclusion  that  the  facts  put  forward  did  not  justify  such  a 
relaxation.  The  Council  proposed  to  the  Representative  Body  (the  equivalent  of 
our  House  of  Delegates  in  the  A.  M.  A.)  to  reiterate  an  opinion  which  had  been  passed 
by  that  body  some  years  before. 
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In  1920  the  Representative  Meeting  followed  this  suggestion  by  passing  the  fol- 
lowing resolution: 

That  having  further  considered  the  question  of  professional  secrecy  viewed  from 
the  standpoint  of  the  medical  profession,  and  with  special  regard  to  venereal  diseases, 
the  Representative  Body  reiterates  the  opinion  that  a  medical  practitioner  should 
not,  without  his  patient's  consent,  voluntarily  disclose  information,  which  he  has 
obtained  from  such  patient  in  the  exercise  of  his  professional  duty. 

In  1921  and  1922  the  subject  of  medical  secrecy  again  arose  in  connection  with 
venereal  diseases  and  was  thoroughly  and  hotly  discussed  in  the  Representative 
Body.  A  physician  had  been  compelled  to  divulge  in  a  divorce  court  information 
obtained  in  a  venereal  disease  clinic.  Some  delegates  were  willing  to  go  to  jail  rather 
than  divulge  patients'  confidences  on  the  witness  stand.  A  resolution  was  passed 
asking  the  courts  for  special  consideration  for  medical  witnesses  above  and  beyond 
what  is  accorded  to  the  ordinary  v/itness,  and  another  pledging  the  association  to  use 
all  its  power  to  support  a  member  who  refused  to  divulge  his  patients'  secrets  in  court. 

It  is  to  be  presumed  that  a  profession  which  objects  to  betraying  confidence  by 
order  of  court,  would  certainly  not  violate  confidence  where  no  pressure  exists.  The 
experience  of  Doctor  Playfair  shows  that  it  would  be  dangerous  as  well  as  faithless 
to  do  so. 

FRANCE 

•'The  French  code  makes  it  an  offence  punishable  by  imprisonment  and  fine  for 
physicians,  surgeons  and  other  officers  of  health  to  reveal  secrets  confided  to  them  in 
the  course  of  their  professional  duties,  save  in  case  where  the  law  requires  them  to 
make  notification."     (Editorial  B.  M.  J.,  July  2,  1921.) 

PRIVILEGED  COMMUNICATIONS 

There  is  a  hazy  idea  prevailing  in  our  profession  that  the  laws  of  Maryland  do  not 
require  the  physician  to  divulge  confidences  on  the  witness  stand.  This  notion  is 
shared  by  some  lawyers.  The  fact  is  that  Maryland  law  does  not  recognize  such  a 
thing  as  professional  secrecy.     (Judge  Gorter  on  Evidence.) 

Some  years  ago  the  State  of  New  York  passed  a  Statute  of  Privileged  Communica- 
tions.    It  provided  that: 

A  person  duly  authorized  to  practice  physic  or  surgery,  or  a  professional   or 

registered  nurse,  shall  not  be  allowed  to  disclose  any  information  which  he  acquired  in 
attending  a  patient  in  a  professional  capacity,  and  which  was  necessary  to  enable  him 
to  act  in  that  capacity. 

By  1906  twenty-six  other  States  had  enacted  statutes  similar  to  that  of  New  York. 

It  is  the  secrecy  not  of  the  profession,  but  of  the  general  public  which  it  is  sought 
to  protect ;  the  right  of  the  patient  to  give  his  full  confidence  to  his  physician.  If,  from 
fear  of  publicity,  the  patient  withholds  information  from  his  doctor,  the  patient 
would  be  the  sufferer. 

PROGRESS   OF   THE   ANTI-VENEREAL   CAMPAIGN 

We  have  examined  the  laws  of  all  the  States.  While  founded  on  the  same  Public 
Health  Service  model,  there  are  yet  some  interesting  deviations  and  vagaries. 

The  use  of  different  agencies  for  reporting  yields  absurdly  different  results.  New 
York,  which  obtains  its  reports  from  laboratories  only,  finds  syphilis  three  and  one- 
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half  times  more  prevalent  than  gonorrhea.  Massachusetts,  obtaining  reports 
directly  from  the  physician,  finds  gonorrhea  two  and  one-half  times  more  prevalent 
than  syphilis. 

The  penalties  for  not  reporting  range  from  a  small  fine  to  imprisonment  and  can- 
cellation of  license  to  practice.  In  Maryland  the  1922  Legislature  raised  the  penalty 
from  SlOO  to  S500. 

In  1922  twenty-one  States  show  better  reporting  than  Maryland;  twenty-five 
States,  poorer.  Of  those  showing  better  reporting,  but  one.  New  York,  requires 
names,  and  these  through  laboratories.  Not  much  can  be  learned  from  these  figures 
as  to  what  practitioners  are  doing.  They  largely  record  the  activities  of  venereal 
disease  clinics  and  dispensaries. 

Most  of  the  States  show  some  regard  for  medical  ethics.  Maryland  and  six  other 
States  throw  professional  secrecy  to  the  winds.  Maryland,  Indiana,  Ohio,  North 
Dakota,  New  York,  New  Jersey  and  Vermont  require  reportingbyname.  Forty-one 
States  require  or  permit  reporting  by  number. 

When  a  case  is  reported  by  number  the  physician  assumes  the  responsibility  of 
preventing  the  spread  of  the  disease. 

Upon  a  stub,  containing  the  number  reported  to  the  Health  Department,  the 
physician  records  the  name  and  address  of  the  patient.  If  the  patient  keeps  under 
treatment  until  cured  or  non-contagious,  no  further  knowledge  is  required  by  the 
Health  Department.  If  he  leaves  the  first  physician  and  goes  to  another  (the  first 
physician  being  notified  of  the  change  by  the  second,  as  required  by  law)  the  first 
is  absolved  from  further  responsibility.  If  he  leaves  the  first  while  still  infective, 
and  after  a  stipulated  time  no  word  comes  of  treatment  by  a  second,  then  the  first 
must  send  name  and  address  to  the  health  authorities  so  that  they  may  assume  the 
protection  of  the  public.  The  patient  has  been  given  a  chance  to  preserve  his  secret. 
If  he  persists  in  becoming  a  menace  to  others  he  becomes  an  outlaw,  not  entitled  to 
further  protection. 

That  there  has  been  a  damper  put  upon  the  initial  enthusiasm  on  the  part  of  the 
States  is  shown  by  the  P.  H.S.  reports  for  1921  and  1922.  Twenty-eight  States  showed 
a  decline  in  reporting  in  1921  and  thirty-five  States,  including  Maryland,  a  decline  in 
1922. 

The  total  number  of  cases  reported  in  1922  in  the  United  States  was  53,525  less  than 
in  1921. 

The  comment  of  the  Venereal  Disease  Division  on  it  is  as  follows : 

The  Division  is  unable  to  account  definitely  for  this  decrease  in  the  number  of 
cases  reported.  The  question  of  a  possible  decrease  in  incidence  in  infection  has 
been  discussed  on  page  274  of  this  report,  but  a  slight  decrease  in  the  amount  of 
infection  would  not  account  for  a  decrease  of  13  per  cent  in  the  cases  reported.  At  a 
recent  conference  of  venereal-disease-control  officers,  the  need  for  developing  better 
cooperation  among  physicians  in  the  matter  of  reporting  cases  was  stressed,  and  letters 
from  State  boards  of  health  have  also  spoken  of  this  need.  It  is  probable  that  an 
organized  effort  on  the  part  of  State  boards  of  health  to  explain  to  physicians  the  value 
of  reporting  as  a  public  health  measure  would  bring  in  larger  returns. 

Educational  activities  for  the  purpose  of  bringing  infected  persons  to  reliable 
practitioners  for  treatment  should  also  be  inaugurated. 

Four  States  (Mississippi,  Rhode  Island,  Kentucky  and  Texas)  showed  phenomenal 
increases  in  1921  ranging  from  140  to  500  per  cent.  To  these  we  wrote  with  the  hope 
of  getting  the  secret  of  their  success. 

Dr.  H.  R.  Hays,  Director,  Bureau  of  Venereal  Diseases,  Mississippi,  State  Board  of 
Health,  replied  that  reporting  by  card  in  Mississippi  was  an  absolute  failure.    It  was 
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having  the  effect  of  driving  venereally  infected  people  from  their  physicians,  hence  it 
was  abolished  and  physicians  were  merely  requested  to  report  the  number  of  cases 
monthly.  They  are  now  urging  that  the  treatment  of  venereal  diseases,  including 
syphilis,  is  not  essentially  a  specialist's  job,  and  endeavoring  to  see  that  each  physi- 
cian in  the  State  is  equipped  to  administer  Neosalvarsan.  Freshly  distilled  water 
is  promptly  sent  on  demand  to  any  physician  in  Mississippi. 

Dr.  J.  E.  Kerney,  Director,  Division  of  Venereal  Diseases,  Rhode  Island,  Board  of 
Health,  wrote:  "Our  statistics  must  have  been  erroneously  reported,  for  there  is  no 
such  increase  in  the  number  of  cases  reported." 

Dr.  Jethra  Hancock,  Director  B.  V.  D.,  Kentucky,  said  that  the  methods  used 
were  not  essentially  different  from  those  of  other  States.  But  perhaps  the  fact  that 
every  physician  in  the  State  has  a  voice  in  the  affairs  of  the  State  Board  of  Health, 
through  his  City  and  County  Medical  Societies,  might  account  for  better  cooperation 
on  the  part  of  the  physician. 

No  reply  was  received  from  Texas. 

Dr.  H.  G.  Irvine,  Professor  of  Dermatology  and  Syphilis,  University  of  Minnesota, 
and  Director  of  the  Minnesota  Bureau  of  Venereal  Diseases,  gave  to  the  A.  M.  A. 
in  St.  Louis,  1922,  an  interesting  review  of  the  Venereal  Disease  Campaign  to  which 
campaign  he  seems  to  devote  more  attention  than  any  other  physician. 

Regarding  reporting  by  name  or  number  he  says : 

At  the  outset,  many  were  opposed  to  reporting  of  any  kind  and  many  are  still 
opposed,  with  lohat  I  believe  is  good  reason,  to  the  reporting  of  all  cases  by  name. 
.  .  .  .  For  the  future  we  need  more  and  more  the  cooperation  of  the  medical  profes- 
sion; we  must  have  the  reports  of  physicians  and  they  must  be  given  in  a  spirit  of 
cooperation. 

Professor  Irvine  was  the  first  director  of  the  pioneer  California  Bureau  of  V.  D., 
and  his  advice  was  sought  in  the  formulation  of  the  Venereal  Disease  Campaign. 
Four  years  ago,  in  an  address  before  the  Surgeon  General's  Conference  in  Washington 
he  gave  it  as  his  opinion  that  the  only  reporting  that  was  "satisfactory  and  worth 
while"  was  by  name  and  address.  Four  years  of  experience  has  caused  a  complete 
reversal  of  this  opinion. 

In  a  recent  letter  to  Doctor  Todd,  he  reiterates  his  St.  Louis  statement  and  further 
states  that  no  gain  has  come  where  names  have  been  reported,  and  that  reporting  by 
name  and  address  could  not,  in  his  judgment,  be  legally  enforced. 

It  is  interesting  in  this  connection  to  know  that  Surgeon  General  Blue,  in  a 
"Memorandum  Relative  to  the  Control  of  The  Venereal  Diseases,"  issued  January 
2,  1918,  under  the  head  of  Control  says,  "This  may  be  determined  by  (I)  morbidity 
reports  by  serial  number  (in  case  of  private  practitioners) ;  name  to  be  disclosed  when 
infectious  persons  cease  treatment.  Case  then  followed  up  by  Health  Department 
which  enforces  quarantine  act." 

ASPECTS   OF  MARYLAND   LAW 

We  wish  to  briefly  discuss  the  "by  whom  infected"  feature,  formerly  required 
by  the  report  cards  becau?e  it  was  a  factor  in  repelling  cooperation  and  it  might  as 
easily  be  reinstated  as  withdrawn,  and  it  does  occur  in  other  States. 

No  physician  has  any  power  to  make  a  patient  answer  this  question  nor  has  any 
court  law.  It  is  a  universal  legal  principle  that  no  person  can  be  compelled  to  testify 
against  himself.  Tell  your  patient  that  if  his  answer  will  incriminate  him  on  the 
score  of  fornication  or  adultery  he  need  not  answer,  and  this  feature  of  the  inquiry 
becomes  a  dead  letter. 


82  TRANSACTIONS 

If  the  physician  secures  an  answer  he  will  usually  record  a  lie. 

What  use  will  the  Health  Department  make  of  such  a  report?  When  a  case  of 
diphtheria  is  reported  the  reaction  of  the  Health  Department  is  admirable.  The 
quarantine  sign,  the  isolation  and  immunization  of  contacts,  the  throat  cultures  and 
detection  of  carriers — all  scientific  life-saving  measures — compel  the  admiration  of 
the  doctor.  People  are  inconvenienced  but  there  is  not  the  slightest  imputation  of 
crime  or  immorality;  no  heart  aches  and  no  divorce  suits. 

How  different  when  a  case  of  venereal  disease  is  reported.  If  the  Health  Depart- 
ment reacted  by  following  up  a  married  woman  actually  reported  as  a  source  of  infec- 
tion by  a  patient,  all  kinds  of  things  might  happen.  Being  in  excellent  health,  she 
might  be  at  a  missionary  meeting  or  a  bridge  party  when  the  agent  called.  When 
finally  corralled  at  her  home  and  accused,  she  will  make  denial  and  her  husband  may 
assault  or  kill  the  agent,  with  subsequent  litigation.  The  husband  might  sue  the 
Board  of  Health  for  defamation  and  the  physician  for  libel,  or  he  might  sue  his  wife 
for  divorce  with  the  State  Board  and  the  physician  as  witnesses,  or  he  might  kill  the 
patient  and  the  doctor. 

If  the  reports  are  not  acted  upon,  why  have  useless  and  dangerous  archives  in 
existence? 

Lawyers  tell  us  that  doctors'  reports  filed  in  Health  Department  archives  are  pub- 
lic documents  which  can  he  forced  into  court  as  evidence  when  they  have  a  bearing  upon 
litigation.  When  this  happens  the  physician  will  be  called  upon  to  substantiate  his 
statements  and  may  be  sued  for  libel.  This  aspect  suggests  that  the  physician  should 
make  reports  with  extreme  caution.  He  must  be  ready  at  any  future  time  to  substan- 
tiate his  statements  with  indisputable  documentary  evidence.  When  he  reports  a 
case  of  syphilis  he  should  file  in  his  records  these  data : 

That  spirochetes  were  found  by  a  well-known  authority,  together  with  the  finder's 
written  report. 

Or  that  a  sore  existed  and  a  Wassermann  was  positive. 

Or  that  secondary  lesions  existed  and  a  Wassermann  was  positive. 

The  mere  presence  of  a  Wassermann  would  not  stand  in  court. 

When  he  reports  a  case  of  gonorrhea  he  must  file  in  his  records  the  report  of  a  reli- 
able laboratory  man  that  Gram  negative  intracellular  diplococci  were  found. 

PROTECTION    AGAINST  LIBEL 

To  what  extent  can  the  State  Board  of  Health  protect  the  physician  sued  for  libel? 
We  do  not  know,  but  we  do  know  that  no  insurance  company  will  assume  the  burden. 
The  State  Faculty  may  defend  him  but,  if  guilty,  he  must  pay  the  penalty. 

QUESTIONNAIRE 

A  questionnaire  which  we  sent  to  members  of  our  State  Faculty  shows  that,  of 
those  who  treat  venereal  diseases,  a  majority  (55  per  cent)  refuse  to  report  as  required 
by  law.  Of  those  who  report,  some  do  it  under  protest.  Their  law-abiding  instincts 
are  stronger  than  their  ethical  instincts.  Some  stated  that  they  referred  their  cases 
to  specialists.    Few  of  such  cases,  we  understand,  are  ever  reported  by  the  specialist. 

As  was  to  be  anticipated,  opposition  is  due  to  the  breach  of  confidence  required, 
to  lack  of  faith  in  Health  Board  secrecy  and  to  fear  of  libel  suits. 

A  number  of  physicians  said  they  had  been  forced  to  discontinue  treating  venereal 
diseases  as  they  would  neither  violate  confidence  nor  break  a  law. 
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Nearly  all  who  now  refuse  to  report  would  do  so  willingly  if  names  could  be  with- 
held. A  few  will  continue  to  refuse  until  the  Board  of  Health  explains  more  fully  to 
what  use  the  information  will  be  put. 

One  physician  in  a  large  county  seat  told  of  a  case  where  a  young  woman  of  promi- 
nence had  been  reported.  A  leak  occurred  in  the  local  Board  of  Health,  with  prompt 
general  publicity. 

Another  knew  of  an  "embarrassing  situation"  which  had  resulted  from  a  report 
and  thereupon  ceased  reporting. 

Here  are  a  few  sentences  taken  from  diflferent  cards: 

Reporting  will  drive  patients  from  good  physicians  to  quacks. 

An  innocent  man  might  be  forever  branded  as  a  syphilitic  because  of  errors  in 
laboratory  technique. 

All  men  who  fall  by  the  wayside  are  not  necessarily  the  "scum  of  the  earth." 
Patients  should  not  have  their  social  status  irreparably  injured  by  leaks  from  the 
local  Health  Board. 

I  am  a  family  physician,  not  a  policeman. 

It  affects  the  patient's  family  as  much  as  the  patient  and  thereby  necessitates  a 
double  breach  of  confidence. 

The  venereal  problem  is  not  only  a  medical  one  but  is  complicated  by  moral  and 
sociological  features  which  will  not  permit  of  its  treatment  along  simple  epider- 
miological  lines. 

I  only  report  the  "poor  nobodies." 

In  small  communities  it  is  easy  for  such  information  to  leak  out  and  become  gener- 
ally known,  the  attending  physician  getting  the  blame. 

That  records  can  be  kept  secret  is  a  delusion  and  a  snare. 

No  case  reported  by  me  ever  returned  for  further  treatment. 

One  physician  practiced  in  a  mountain  district  where  venereal  disease  was 
unknown. 

That  other  leaks  than  that  mentioned  have  not  been  heard  of  is  doubtless  due  to 
two  facts;  reporting  is  of  recent  origin,  and,  more  especially,  nearly  all  the  cases 
reported  in  Maryland  (as  in  the  country  at  large)  are  dispensary  and  Venereal  Disease 
Clinic  cases — '"The  poor  nobodies."  If  physicians  reported  all  their  cases,  which 
would  include  people  of  prominence,  the  temptation  to  gossip  would  be  infinitely 
greater.  No  one  cares  if  Jim  Smith  of  Duncan  Alley  has  syphilis.  How  different  if 
the  Honorable  James  Smythe  of  Mt.  Vernon  Place  were  reported! 

CONCLUSIONS 

1.  The  medical  profession  should  cooperate  with  Public  Health  officials  in  their 
attempts  to  stamp  out  the  venereal  plague,  when  such  cooperation  is  compatible  with 
honor  and  common  sense. 

2.  The  profession  in  the  United  States,  Great  Britain  and  France  is  at  the  present 
time  keenly  in  favor  of  the  principle  of  medical  secrecj'. 

3.  The  issue  as  to  whether  this  time-honored  ethical  principle  is  to  be  scrapped  in 
the  interest  of  public  health  has  been  put  squarely  before  us  by  the  Maryland  State 
Board  of  Health.  It  is  no  light  matter  to  be  pried  loose  from  one's  principles.  If  we 
part  with  this,  our  sacred  heritage,  our  birthright,  let  it  be  with  open  eyes.  Let  it 
not  be  filched  from  us  unguardedly.  The  Board  of  Health,  before  requiring  such  a 
sacrifice  should  clearly  demonstrate  to  the  profession  and  the  public  that  the  results 
are  worth  the  sacrifice  and  can  be  achieved  in  no  other  way. 

4.  The  reporting  of  names  and  addresses  of  those  "by  whom  infected"  is  the 
reporting  of  that  of  which  the  physician  knows  nothing,  which  may  be  scandalous, 
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vicious  and  untrue.    It  cannot  produce  reliable  statistics  and  lies  are  no  part  of 
scientific  medicine. 

5.  The  reporting  of  cases  of  venereal  disease  is  more  rational  for  here  the  physician 
has  self -obtained  knowledge.  It  should  be  done,  but  under  conditions  which  will  not 
violate  professional  secrecy  and  will  not  subject  the  reporter  to  litigation. 

6.  Our  Board  of  Health  should  give  Maryland  physicians  the  privilege  of  guarding 
the  confidences  of  patients  at  least  to  the  same  extent  as  is  enjoyed  by  doctors  of 
the  great  majority  of  States  where  reporting  is  by  number  and  not  by  name  and 
address. 

If  the  State  law  as  it  exists  is  a  bar  to  immediate  action,  our  State  Board,  endorsed 
by  the  medical  profession,  can  readily  have  it  changed.  Forty-one  State  Boards  have 
secured,  either  by  statutory  law  or  by  their  own  regulations,  laws  safeguarding  medi- 
cal secrecy. 

7.  The  Public  Health  Service  (1922  Report),  alarmed  by  the  falling  off  in  reporting, 
suggested  to  Health  Boards  that  they  make  an  organized  effort  to  secure  better  co- 
operation on  the  part  of  physicians.  Our  State  Board  would  be  in  a  better  position 
to  make  such  an  appeal  if  it  first  changed  its  obnoxious  reporting  feature.  Doctor 
Fulton  in  his  letter  of  May  24,  1918,  says:  "At  every  step  the  confidence  and  co- 
operation of  the  medical  profession  are  prime  requisites  of  success.  Want  of  confi- 
dence and  cooperation,  as  surely,  harbingers  of  failure." 

8.  We  suggest  the  passage  of  the  following  resolution: 

Resolved  that  the  Medical  and  Chirurgical  Faculty  of  Maryland  reaffirms  its  adher- 
ence to  the  principle  of  professional  secrecy. 

Resolved  that  it  recommends  to  the  State  Board  of  Health  that  it  secure  the  modifi- 
cation of  the  reporting  feature  of  the  Venereal  Disease  Law  so  as  to  conform  with 
the  forty-one  States  requiring  no  names. 

Resolved  that  the  Committee  on  Legislation  confer  with  the  State  Bar  Association 
regarding  the  enactment  of  a  statute  of  Privileged  Communications  for  the  medical 
profession  and  report  back  at  semi-annual  meeting. 

Wm.  T.  Watson,  Chairman 
William  J.  Todd. 

Mr.  President,  and  Members  of  the  House  of  Delegates: 

Your  Committee  has  had  the  usual  difficulties  of  holding  its  meetings:  after  many 
efforts  by  the  Chairman,  one  full  meeting  was  held  and  one  meeting  of  three,  one 
member  being  unable  to  attend.  The  entire  membership  agreed  upon  one  point, 
namely,  that  these  diseases  should  be  reported;  but  how  they  should  be  reported 
was  the  stumbling  block — two  were  in  favor  of  the  reporting  of  such  cases  as  it  is 
now  done,  and  the  other  two  favored  reporting  by  number.  You  have  heard  the 
report  of  those  who  favor  the  reporting  by  number  and  their  reasons.  We  respect- 
fully submit  our  report  in  favor  of  the  law  remaining  as  it  now  is: 

The  law  as  it  now  is,  is  the  fundamental  law  and  easy  of  administration  and  affects 
all  communicable  diseases  alike. 

The  source  of  the  infection  is  not  required  in  the  report. 

With  few  exceptions  these  diseases  are  contracted  as  a  result  of  immorality  and 
those  that  have  them  are  a  danger  to  public  health  whether  they  be  private  or  dis- 
pensary patients. 

The  records  are  kept  from  the  public  and  none  but  the  officials  know  them,  no 
clerk  would  dare  divulge  such  records — immediate  dismissal  would  result,  with  the 
probabilities  that  he  or  she  could  never  obtain  another  position  of  trust. 
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The  responsibility  rests  upon  the  Department  Heads,  and  from  present  indications 
there  is  little  probability  of  their  being  removed  for  some  time  to  come. 

The  physician  reporting  such  cases  could  not  be  prosecuted  for  complying  with  a 
State  Law. 

The  Hippocratic  Oath  was  made  long  ago  and  our  interpretation  of  it  is  as  follows : 
'What  might  be  the  ailment  of  an  individual  was  his  business  and  not  to  be  told  by 
the  attending  physician  to  another."  Control  of  diseases  was  not  thought  of  in  those 
days.  Now  it  is  an  accepted  governmental  function.  For  proper  statistics  and 
control  of  social  life  and  health,  names  are  given  in  births,  deaths,  marriages  and 
divorces,  in  small-pox,  typhoid,  typhus,  cholera,  tuberculosis,  leprosy,  malaria,  and 
40  other  diseases; if  giving  the  name  of  them  having  venereal  disease  is  a  "breach 
of  confidence,"  so  is  the  giving  of  the  names  in  all  other  cases.  The  same  objections 
raised  now  against  the  reporting  of  venereal  diseases  were  raised  and  used  against 
the  recording  of  marriages,  death,  tuberculosis  and  other  diseases,  they  have  been 
successfully  controlled  and  in  the  lapse  of  time,  forgotten — a  few  more  years  and 
the  objections  now  raised  will  be  equally  as  lost.  Any  physician  having  a  secretary 
immediately  violates  the  Hippocratic  Oath  as  soon  as  a  diagnosis  is  made  and 
recorded. 

The  reporting  of  venereal  diseases  seems  to  have  fallen  off  recently,  the  cause  is 
not  known,  but  Maryland  and  Massachusetts  in  proportion  to  population  are  running 
nip  and  tuck  in  their  reports.  Massachusetts  reports  by  number  and  Maryland  by 
name. 

If  every  physician  had  a  competent  secretary  and  each  physician  were  equalh' 
interested  in  the  cure  of  these  cases,  reporting  by  number  might  be  of  value;  without 
these  two  provisions  the  records  would  soon  become  a  bungled  mass,  of  no  use  or 
value  to  the  physician,  patient,  or  public  health.  As  the  situation  now  is,  of  the 
many  thousand  cases  reported  not  a  single,  definite  case  has  come  to  the  notice  of 
the  departments  of  health,  so  that  said  departments  are  known  not  to  be  responsible 
for  the  leakage.  Many  cases  are  generally  known  among  their  associates;  this  you 
all  know. 

Believing  that  the  law  as  it  now  is,  is  easy  of  administration,  whatever  the  objec- 
tions are,  whether  real  or  imaginary  it  would  be  extremely  unwise  at  this  time  to 
recommend  any  change.  We  therefore  recommend  that  no  action  be  taken,  so  that 
the  departments  of  health  may  be  unhampered  in  the  protection  of  public  health. 

Respectfully  submitted, 

j0si.\h  s.  bomen 
John  F.  Hogan. 

Baltimore,  Md. 
April  U,  1923. 

REPORT  OF  THE  COMMITTEE  FOR  FUTURE  IMPROVEMENTS  ON 

THE  BUILDING 

Your  Committee  has  met  several  times  and  discussed  the  need  of  changes  in  the 
building  to  take  care  of  a  new  Osier  Hall,  some  small  halls,  suitable  extension  of  the 
present  book-stacks  and  more  work  room  for  the  Library  staff.  Through  the  kind- 
ness of  Mr.  William  A.  Emmart,  the  architect  of  the  present  building,  we  are  enabled 
to  show  you  some  tentative  plans  and  we  urge  that  a  vote  of  thanks  be  given  Mr. 
Emmart,  as  the  work  which  he  has  done  is  without  compensation  or  the  expectation 
of  it  at  the  present  time.    We  call  particular  attention  to  the  fact  that  the  plans  as 
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exhibited  are  only  tentative  and  must  be  the  subject  of  further  study,  as  there  are  a 
number  of  changes  which  will  undoubtedly  have  to  be  made.  We  particularly 
request  that  all  the  members  study  the  plans  carefully  and  submit  in  writing  any 
suggestions  which  they  may  have.  We  also  suggest  that  the  Committee  be  con- 
tinued, and  that  a  Building  Fund  Committee,  of  the  younger  men  of  the  Faculty,  be 
appointed. 

John  Ruhrah 

G.  M.  LiNTHICUM 
T.   S.   CULLEN 


SEMI  ANNUAL  MEETING 

Easton,  Md, 

Sept.  26-27,  1923 


ADDRESS  OF  PRESIDING  OFFICER 

The  President,  Dr.  Harry  Friedenwald,  as  presiding  officer  made  the 
following  remarks  in  his  opening  address: 

In  opening  this  semi-annual  meeting  of  the  Medical  and  Chirurgical 
Faculty,  I  desire  to  express  my  appreciation  of  the  honor  you  have  shown 
me  in  electing  me  President;  at  the  same  time  I  must  tell  you  that  I 
deeply  deplore  the  fact  that  the  man  whom  we  hoped  and  expected  to 
see  standing  here,  Herbert  Harlan,  is  no  longer  among  us,  and  that  another 
must  take  his  place.  All  of  us  esteemed  Doctor  Harlan  for  his  knowledge, 
his  operative  skill,  and  his  high  ethical  standards  as  physician  and  sur- 
geon; we  admired  him  for  his  sterling  character,  we  loved  him  as  col- 
league, as  friend,  as  man.  This  Faculty  and  the  State  of  IVIaryland  are 
forever  indebted  to  him  and  to  his  memory  in  a  measm-e  greater  than  I 
can  express,  for  his  many  years  of  service  as  member  of  the  Board  of 
Examiners,  a  service  to  which  he  gave  himself  with  complete  and  rare 
devotion,  with  fairness  and  justice  to  the  applicants  and  to  this  common- 
wealth.    We  shall  always  cherish  his  memory. 
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PROGRAMME  OF  THE  SEMI-ANNUAL  MEETING 

Easton,  Maryland 

Wednesday,  September  26,  1923 


All  meetings  were  held  at  the  New  Theatre 


10.30  A.M. 

Clinics,  Emergency  Hospital,  Easton. 
By  the  Staff. 
12.15  P.M. 
Addresses  of  Welcome — Hon.  F,  G.Wrightson,  Mayor  of  Easton;  Mr.  Mason  Shehan, 
President  Rotary  Club,  Easton;  Dr.  W.  T.  Hammond,  President  Talbot  County 
Medical  Society. 

Response Dr.  Harry  Friedenwald 

President  Medical  and  Chirurgical  Faculty  of  Maryland 
Luncheon — Ballroom  of  New  Theater. 

2  P.M. 

Meeting  of  Council  and  House  of  Delegates. 
2.30-4  P.M. 
Scientific  Session 

The  prevalence  of  ectopic  pregnancy  on  the  Eastern  Shore Dr.  W.  N,  Palmer 

Salpingitis Dr.  P.  L.  Travers 

Protozoal  Intestinal  Infection — Relationship  to  Dysentery  (Lantern  Slides) 

Dr.  G.  Milton  Linthicum 
4-6  P.M. 
Oyster  Roast — Country  Club. 

8  P.M. 

Evening  Session — New  Theater. 
Addresses  by  Hon.  Albert  C.  Ritchie  (by  invitation),  Governor  of  Maryland;  Hon. 
Hubert  Work,  M.D.  (by  invitation),  Secretary  of  the  Interior. 


Thursday,  September  27,  1923 

10  A.M. 

Clinics,  Emergency  Hospital — Dr.  Hugh  H.  Young;  Dr.  Arthur  M.  Shipley 

12  m. 
Luncheon — New  Theater  Ballroom. 

2  P.M. 

Scientific  Session 

Some  Unusual  Surgical  Conditions Dr.  C.  F.  Davidson 

The  Early  Recognition  and  Treatment  of  Mental  Disorders. .  .Dr.  Arthur  P.  Herring 

Epidemic  Encephalitis — Report  of  Cases Dr.  John  Wesley  Cole 

Some  Thoughts  on  Appendicitis Dr.  J.  Frank   Kirby 

4  P.M. 

Reception  and  Tea  at  "Hope" — Mrs.  William  J,  Starr. 


THE  SOCIOLOGIC  ASPECT  IN  THE  TREATMENT  OF  THE 

INSANE 

By  Dr.  Hubert  Work 

Secretary  of  the  Interior,  Washington 

I  have  occupied  a  semi-detached  relation  to  the  active  medical  pro- 
fession for  several  years  but  looking  back  upon  it,  possibly  I  see  a  dif- 
ferent picture  than  those  who  are  every  day  in  the  midst  of  it.  However, 
my  contact  of  twenty  years  with  the  mentally  sick,  and  association  with 
superintendents  of  hospitals  for  the  care  of  those  requiring  seclusion 
from  the  world,  made  your  invitation  to  meet  with  you,  grateful. 

Ten  years  ago,  I  served  as  the  president  of  a  society  with  a  membership 
of  nearly  a  thousand  American  and  Canadian  physicians  who,  I  am 
proud  to  say,  have  developed  psychiatry  as  we  know  it  today,  and  with 
this  evolution  of  a  new  science  they  have  matured  a  hospitalization  pro- 
cedure that  is  recognized  as  a  marker  in  the  formative  scheme  of  civiliza- 
tion. 

I  see  here  men  who  have  held  honorable  place  in  this  achievement,  who 
continue  active  in  working  over  a  by-product  of  human  economic  waste 
and  who  are  incidentally  perfecting  the  only  unrestricted  general  manage- 
ment of  the  sick,  known  among  hospitals. 

The  general  hospital,  as  we  know  it,  is  misnamed.  All  of  the  contagious 
diseases  are  excluded  from  them  and  many  of  the  infectious  also. 

There  are  many  exclusive  hospitals,  admitting  a  special  disease  only 
and  incidentally  doing  splendid  service.  There  are  a  few  State  general 
hospitals  and  more  State  aided  hospitals,  but  they  do  not  admit  mental 
patients.  But  a  deranged  mind,  the  sure  symptom  of  physical  illness, 
will  open  the  doors  of  a  psychiatric  hospital  to  a  person  sick  from  any 
cause. 

Two  years  ago  I  was  present  at  the  public  opening  of  two  new  units 
of  a  State  hospital  in  an  Atlantic  Coast  State.  This  institution  was  a 
hundred  years  old.  Its  equipment  twenty  years  ago  was  all  custodial. 
Each  patient  was  provided  with  a  mechanical  restraint  of  some  device. 
Today  it  has  modern  laboratories,  pathologic  and  dietetic;  does  minor 
and  major  surgery;  the  most  advanced  surgery  is  done  in  that  old-time 
asylum.  A  ward  is  set  apart  for  post-operative  goitre  patients,  another 
for  abdominal  resections,  while  straight  jackets  and  cribs  have  disappeared. 
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It  is  not  a  far  cry,  Governor,  from  the  present  day  State  hospital  of 
restricted  admittance  to  the  State  general  hospital,  admitting  patients 
with  mental  symptoms  which  may  be  too  slight  to  compel  seclusion  but 
indicating  a  condition  remediable  in  one  of  your  own  splendidly  managed 
State  hospitals  for  the  insane,  which  are  now  more  nearly  general  hospi- 
tals in  conduct  than  many  of  those  so  designated. 

Through  the  medical  activities  of  state  administration  lies  the  route 
to  a  Governor's  greatest  usefulness.  The  only  lasting  service  a  chief 
executive  can  render  to  a  state  or  nation  is  that  which  benefits  a  con- 
stituency. The  only  thing  in  this  world  worth  while  is  people,  and  of 
most  vital  concern  to  them  are  their  health  and  taxes.  The  neglect  of 
the  former  multiplies  the  latter  in  the  aggregate  and  also  depreciates  the 
individual's  earning  ability. 

It  is  a  travesty  on  justice;  on  the  theories  of  a  State  government's 
responsibilities,  and  to  the  present  day  ideals  of  what  should  constitute 
human  relations,  that  almshouses,  jails  and  county  farms  continue  to 
house  those  whose  only  offence  is  mental  sickness. 

There  can  be  no  sympathetic  relation  between  penal  institutions  and 
hospitals.  There  is  so  much  more  to  the  care  of  the  insane  than  housing 
and  feeding.  I  had  to  come  from  the  wild  West  to  the  cultured  East  to 
learn  that  the  distinction  is  not  always  recognized  by  the  public  and  that 
the  insane  are  often  legally  held  in  institutions  that  do  not  contemplate 
their  treatment. 

I  cannot  know  your  internal  problems  and  would  not  weigh  them, 
but  I  ami  discussing  a  problem  of  national  application,  in  which  Maryland 
is,  of  course,  interested. 

The  list  of  Maryland  men  is  long  and  noted  who  pioneered,  laid  the 
foundation  and  built  up  the  structure  of  sane  treatment  of  the  insane. 
Insanity  is  probably  as  old  as  people.  It  is  certainly  as  old  as  history 
but  it  remained  for  our  generation  to  recognize  it  as  symptomatic;  locate 
its  causes;  appraise  its  relations  to  somatic  conditions  and  meet  its  vagaries 
of  mind  with  balanced  minds,  having  scientific  background;  not  opposing 
its  physical  excitement  with  strong-arm  resistance  or  lethal  medication, 
but  removing  the  cause  of  symptoms,  sources  of  irritating  conflict;  modify- 
ing environment,  until  nature  again  adapts  the  patient  to  social  contact. 

Out  of  impossible  and  unwittingly  brutal  State  care  of  the  insane,  have 
come  methods  of  their  care  and  treatment  that  have  reversed  the  public 
attitude  toward  them.  Twenty-five  years  ago,  relatives  of  the  insane  saw 
them  being  taken  to  an  asylum  with  breaking  hearts, — often  praying 
that  they  might  not  long  survive,  a  petition  fre(|U(Mitly  answered.  Now 
friends  cheerfully  inquire  "how  soon  they  may  come  home."  I  am  more 
proud  to  have  been  enlisted  with  other  men  of  my  time  in  this  service, 
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than  in  any  other  of  my  career.     A  laj''  question  having  human  relations, 
requiring  scientific  solution,  is  always  inviting  to  a  physician. 

I  know  a  thousand  American  physicians  who  can  answer  affirmatively 
the  question — 

Canst  thou  not  minister  to  a  naind  diseased 
Pluck  from  the  memory  a  rooted  sorrow 
Raze  out  the  written  troubles  of  the  brain? 

From  the  one  fact  that  the  insane  become  socially  difficult  or  impossible, 
compelling  their  seclusion,  has  developed  the  modern  psychiatric  hospital, 
and  fortunately  these  hospitals  were  at  first  publicly  supported.  The 
private  hospital  is  of  modern  conception  and  a  luxury  for  the  well-to-do, 
but  the  State  hospital  is  a  responsibility  of  State  government  and  albeit 
most  expensive  to  taxpayers.  Private  capital  or  corporate  investment 
could  not  be  interested  in  mental  hospitals  on  a  scale  commensurate  with 
growing  necessities.  The  State  must  continue  this  eleemosynary 
paternalism  because  of  its  magnitude  and  expand  its  facilities  for  the 
additional  reason  that  the  State  in  defence  of  its  exchequer  must  restrict 
demands  upon  it  for  lifelong  care  of  insane,  by  promptly  salvaging  from 
its  wrecked  citizens  those  who  may  be  restored. 

Aid  in  recovery  of  the  insane  must  be  prompt  to  be  effective.  Delay 
makes  it  of  little  avail.  The  vast  majority  of  recoveries  occur  in  the 
first  year.  Years  ago  there  were  many  "asylum-made  lunatics";  today 
not  so  many.  By  this  is  meant  that  admittance  was  delayed  through 
lack  of  understanding  the  importance  of  early  treatment,  and  that  patients 
were  often  detained  in  hospitals  past  the  time  when  the  best  treatment 
would  have  been  home  environment.  The  lack  of  adequate  room  for 
prompt  admittance,  quite  disregarding  the  humane  aspect,  is  most  un- 
fortunate, computed  in  dollars,  for  it  contributes  to  the  economic  loss  of 
the  patient's  earning  capacity  and  entails  cost  for  his  keep  as  well. 

State  administrations  will  realize  that  their  largest  single  expenditure 
can  be  held  down  by  providing  adequate  room  for  observing  and  treating 
developing  psychoses,  early.  Precisely  as  the  suspected  typhoid  is  put 
to  bed  or  the  influenza  subject  kept  there  to  avoid  complications,  invalid- 
ism or  death. 

State  hospitals  for  mental  derelicts  should  be  regarded  much  as  State 
universities  are.  Both  are  intellectual  institutions,  the  one  for  the  form- 
ative treatment  of  the  mind,  the  other  for  its  repair;  the  one  for  pre- 
paring people  to  do  the  State's  work;  the  other  for  reconstruction  of 
those  who  have  broken  and  are  no  longer  competent;  the  one  is  a  volun- 
tary aid  for  the  young  and  developing,  the  other  may  be  a  charity  or  in 
compensation  for  work  begun  but  interrupted.     Both  must  be  provided 
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on  such  an  enormous  scale  for  this  growing  nation  that,  paternahstic  or 
not,  antagonistic  to  the  theory  of  pubKc  assistance  to  individuals  as  it 
may  be,  the  scope  of  the  insane 's  necessities  and  the  protection  of  the 
State,  if  you  please,  against  them,  may  only  be  met  by  the  State. 

The  one  essential  asset  of  a  State  is  the  mental  strength  and  moral 
fiber  of  its  citizens.  Neither  wealth  nor  soil  nor  maritime  advantages 
nor  colleges  nor  laws  are  adequate  in  themselves  or  collectively  to  offset, 
economically,  a  lowering  average  mentality.  Matter  is  molded  by  mind 
and  the  integrity  of  the  mass-mind  of  a  community  or  State  should  be 
its  first  concern.  The  collective  mind  of  a  majority  is  the  State.  Ab- 
normal mind,  whether  immatured  or  broken  afterward,  is  a  State's  menace 
in  proportion  to  its  spread.  "In  the  world,  there  is  nothing  great  but 
man;  in  man  there  is  nothing  great  but  mind." 

It  is  the  rapid  multiplying  of  grown  people  with  child  minds  that  is 
our  nation's  greatest  danger  now.  The  bootlegger,  the  rapist,  the  petty 
gambler,  the  unprovoked  murderer,  the  syndicalist,  all  have  abnormal 
conceptions  of  their  relation  to  that  which  is  established  and  to  normal 
human  conception  of  right.  Crime  is  the  end  result  of  a  moron's  concept 
of  civil  customs.  To  limit  crime  we  must  minimize  criminal  propagation 
and  by  the  same  token  we  would  diminish  insanity,  for  they  are  kin. 

The  sociologic  problem  must  be  solved  by  men  who  are  charged  with 
the  study  of  the  human  mind.  Surely  it  is  the  largest  subject  and  should 
be  the  most  pressing  anxiety  of  the  American  people. 

The  mind's  treatment  when  deranged,  the  care  of  the  body — which  is 
the  only  avenue  to  it — and  the  views  on  propagation  of  people  of  low 
mentality  in  such  numbers  that  the  average  mental  strength  of  the  Ameri- 
can people  may  be  impaired — appear  to  one  away  from  it,  to  be  our 
nation's  most  vital  problems.  When  men  deteriorate  moral  responsi- 
bility fails  and  enacted  laws  become  inert  or  their  enforcement  of  exist- 
ing law  is  evaded.  Each  in  turn  marks  a  step  downward  from  our  pres- 
ent high  position  of  supremacy  among  nations. 

There  is  a  definite  relation  between  health  of  body  and  integrity  of 
mind  and  morals.  The  physical,  mental  and  moral  status  of  a  people 
have  the  same  root.  National  supremacy  has  been  determined  by  it 
and  the  psychiatrists  are  our  missionaries,  explorers  in  this  comparatively 
new  field  of  discovery. 

I  have  heard  many  speeches,  and  remember  very  few  of  them.  Of 
the  vast  majority  no  part  has  remained  with  me,  but  if  I  have  said  one 
word  on  this  occasion  that  may  start  a  train  of  thought,  leading  to  ade- 
quate provision  and  public  study  of  the  greatest  of  all  economic  questions, 
I  will  be  rewarded. 
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REPORT  OF  EVENING  SESSION 

Easton,  IMd. 

Wednesday,  September  26,  1923,  8  p.m. 

Evening  Session,  New  Theater 

Dr.  Harry  Friedenwald,  the  President,  presided  at  the  meeting. 

Dr.  Randolph  Winslow,  the  Chairman  of  the  Committee  to  draw  up  resolutions  on 
the  death  of  Dr.  Herbert  Harlan,  read  the  following  resolutions: 

Whereas:  the  Medical  and  Chirurgical  Faculty  of  Maryland  has  lost  through 
death  its  President,  Dr.  Herbert  Harlan,  which  occurred  suddenly  on  August  16, 
1923,  it  is  proper  that  we  give  expression  to  our  sorrow  and  cause  of  bereavement  upon 
this  occasion. 

Doctor  Harlan  was  born  in  Harford  County,  Maryland,  on  May  7,  1856;  received 
his  academic  education  at  St.  John's  College,  Annapolis,  Maryland,  and  his  medical 
degree  from  the  University  of  Maryland  in  1879.  After  a  sojourn  in  Europe  in  atten- 
dance on  the  great  clinics  of  Vienna  and  Paris  he  returned  to  Baltimore  and  began 
the  practice  of  his  profession  in  that  city.  After  a  short  period  in  general  practice,  he 
decided  to  limit  his  work  to  diseases  of  the  eye  and  ear  and  he  became  associated  with 
the  late  Prof.  Julian  J.  Chisolm  at  the  Presbyterian  Eye  and  Ear  Hospital.  He 
rapidly  achieved  prominence  in  his  specialty  and  for  many  years  was  a  leading  oculist 
in  this  city  and  state.  From  1880  to  1886  he  was  Assistant  Demonstrator  of  Anatomy 
in  the  University  of  Maryland,  and  from  1886  to  1890  he  was  Demonstrator  of 
Anatomy.  He  was  thus  trained  on  an  anatomical  basis,  which  served  him  in  good 
stead  in  later  years,  as  for  many  years  he  served  on  the  State  Board  of  Medical 
Examiners  as  its  president  as  well  as  its  examiner  in  anatomy ;  also  upon  the  establish- 
ment of  the  National  Board  of  Medical  Examiners  he  was  appointed  the  examiner  in 
eye  and  ear  diseases  in  this  organization. 

In  all  his  varied  activities  he  made  good  and  his  efforts  were  crowned  with  success. 

He  was  elected  President  of  the  Medical  and  Chirurgical  Faculty  at  the  annual 
meeting  in  April,  1922,  and  had  served  in  that  capacity  from  January  1,  1923,  to  the 
time  of  his  death. 

He  was  a  skilful  surgeon,  a  distinguished  member  of  the  medical  profession  and  a 
conscientious  and  public-minded  citizen. 

Now  Therefore  Be  It  Resolved:  That  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land in  semi-annual  session  assembled  deplores  the  untimely  death  of  its  late  Presi- 
dent, Herbert  Harlan,  A.M.,  M.D.,  and  that  it  extends  it  sincere  sympathy  to  his 
bereaved  family. 

The  resolutions  were  adopted. 

The  Secretary  read  the  following  resolution : 

Resolved:  The  members  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland  assembled  at  Easton,  Maryland,  September  26,  1923,  desire  to  express  their 
appreciation  of  the  courtesies  extended  to  them  by  the  Mayor  and  Citizens  of  Easton, 
the  Rotary  Club,  Chesapeake  Bay  Yacht  Club,  and  Country  Club,  also  to  the  mem- 
bers of  Talbot  County  Medical  Society  for  the  invitation  to  hold  this  meeting  in 
Easton  and  thank  them  for  the  splendid  help  given  the  Committee  of  Arrangements  in 
making  the  convention  a  success. 

This  was  endorsed  by  Dr.  G.  Milton  Linthicum.     The  resolution  was  adopted. 

After  the  short  business  meeting,  there  were  addresses  by  the  following:  Hon. 
Albert  C.  Ritchie,  Governor  of  Maryland,  and  Hon.  Hubert  Work,  M.D.,  Secretary 
of  the  Interior. 
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MINUTES  OF  THE  COUNCIL 

The  130th  meeting  of  the  Council  was  held  at  Easton,  Maryland,  in  the  New 
Theater  on  Wednesday,  September  26,  1923,  at  2  p.m.  Dr.  Harry  Friedenwald 
presided  in  the  absence  of  the  Chairman,  Doctor  Woods. 

The  following  answered  to  roll  call:  Drs.  Randolph  Winslow,  W.  R.  White,  J.  S. 
Bowen,  T.  B.  Johnson,  Harry  Friedenwald,  J.  McPherson  Scott  and  J.  A.  Chatard. 

The  minutes  of  the  previous  meeting  were  read  and  approved.  Doctor  Winslow 
reported  the  resolutions  on  the  death  of  Doctor  Harlan  as  having  been  drawn  up  by 
the  Committee  appointed  and  that  these  resolutions  would  be  read  at  the  meeting 
of  the  General  Session  of  the  Faculty  the  same  day. 

The  meeting  adjourned. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  83rd  meeting  of  the  House  of  Delegates  was  called  to  order  by  the  President, 
Dr.  Harry  Friedenwald,  at  the  New  Theater  in  Easton,  Maryland,  on  September  26, 
1923,  at  2:15  p.m. 

The  following  answered  to  roil  call:  Drs.  W.  J.  Todd,  J.  S.  Bowen,  Jos.  K.  Shriver, 
W.  H.  Fisher,  H.  M.  Lankford,  W.  S.  Seymour,  D.  A.  Watkins,  J.  McF.  Dick,  J. 
L.  Riley,  F.  C.  Chappelear,  Emil  Novak,  C.  C.  W.  Judd,  F  H.  Hayward,  J.  T. 
King,  Jr.,  A.  G.  Rytina,  H.  E.  Peterman,  W.  T.  Watson,  G.  M.  Linthicum,  Randolph 
Winslow,  W.  R.  White,  T.  B.  Johnson,  Harry  Friedenwald,  J.  McPherson  Scott  and 
J.  A.  Chatard. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

The  Secretary  read  the  resolutions  adopted  by  the  House  of  Delegates  of  the 
American  Medical  Association  at  San  Francisco  Session,  June  28.  These  resolutions 
were  laid  on  the  table. 

Secretary  read  a  letter  from  the  Tri-State  District  Medical  Association  announcing 
their  annual  assembly  to  be  held  at  Des  Moines,  Iowa,  October  29  to  November  1, 
inclusive. 

Telegram  from  the  Chamber  of  Commerce,  Frederick,  Maryland,  extending  a 
cordial  invitation  to  the  Faculty  to  hold  its  next  convention  at  Frederick,  Maryland, 
was  read  by  the  Secretary. 

It  was  moved  by  Doctor  Linthicum  that  this  invitation  be  recognized  by  the 
Secretary  and  that  the  matter  be  brought  before  the  Council  at  their  Spring  Meeting. 
The  motion  was  seconded  and  carried.  Secretary  read  a  letter  from  the  Southern 
Medical  Association  about  their  convention  in  Washington.  Suggestion  made  that 
this  letter  be  read  at  the  meeting  of  the  General  Session  of  the  Faculty  that  same  day. 

Doctor  Scott  presented  his  printed  report  of  the  Board  of  Medical  Examiners  of 
Maryland  to  the  Medical  and  Chirurgical  Faculty  of  Maryland. 

The  meeting  adjourned. 
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Evans. 
1889-1890— T.  A.  Ashby,  C.  G.  W.  Macgill. 
1890-1891— Geo.  H.  Roh6,  J.  McPherson 

Scott. 
1891-1892— J.    W.    Humrichouse,    David 

Street. 
1892-1893— J.  W.  Downey,  J.  W,  Cham- 
bers. 
1893-1894— John     D.     Blake,     John    S, 

Fulton. 
1894r-189^— Charles    H.    Jones,    W.    M. 

Nihiser. 
1895-1896— Charles  G.  Hill,  Clotworthy 

Birnie. 
1896-1897— Wilmer    Brinton,    Randolph 

Winslow. 
1897-1898— W.  F.  A.  Kemp,   George  J. 

Preston. 
1898-1899— Mary  Sherwood,  J.  McPher- 

eon  Scott. 
1899-1900— Samuel    Theobald,       David 

Street. 
1900-1901— Samuel  T.  Earle,  Jr.,  J.  B. 

R.  Purnell. 
1901-1902— Harry   Friedenwald,    B.    W. 

Goldsborough. 
1902-1903— Samuel  T.  Earle,  Jr.,  Wilmer 

Brinton. 
1903-1904— Franklin    B.    Smith,    James 

M.  Craighill. 
1904-1905— Samuel  T.  Earle,  Jr.,  D.  C. 

R.  Miller,  Julius  A.  Johnson. 
1905-1906— Charles  O'Donovan,  Thomas 

M.  Chaney,  Joseph  B.  Seth. 
1906-1907— William    T.    Watson,    Philip 

Briscoe,  William  F.  Hines. 
1907-1908— Roger  Brooke,   Henry  L.  P. 

Naylor,  George  Dobbin. 
1908-1909— Philip    Briscoe,    William    L. 

Smith,  G.  Milton  Linthicum. 
1909-1910— Philip  Briscoe,  A.  P.  Herring, 

Compton  Rielj'. 
1910-1911— J.  Stftige  Davis,  H.  B.  Gantt, 

Timothy  Griffith. 


96 


DIRECTORY 


1912— J.   L.   Riley,   D.   E.  Stone,  J.  A. 

Chatard. 
1913— J.  Staige  Davis,  C.  F.  Davidson, 

E.  B.  Ciaybrook. 
1914— C.  R.  Winterson,  A.  L.  Franklin, 

Gordon  Wilson. 
1915— A.   McGlannan,   J.   E.   Deets,   R. 

Lee  Hall. 
1916— L.  C.  Carrico,  M.  D.  Norris,  J.  A. 

Chatard. 
1917— D.  E.  Stone,  A.  H.  Hawkins,   J. 

M.  H.  Rowland. 


1918— Julius  Friedenwald,  J.  E.  Deets, 
J.  McF.  Dick. 

1919— J.  McF.  Bergland,  Philip  Bris- 
coe, J.  E.  Deets. 

1920— T.  R.  Boggs,  A.  M.  Shipley, 
Eugene  Jones. 

1921— J.  H.  M.  Knox,  Jr..  A.  H.  Haw- 
kins, C.  E.  Davidson. 

1922— Harry  Friedenwald,  W.  R.  White, 
J.  S.  Bowen. 

1923— J.  M.  H.  Rowland,  Harry  Frieden- 
wald, Peregrine  Wroth,  Jr. 


ACTIVE  MEMBERS  OF  COMPONENT  SOCIETIES.     1923. 


Allegany  County. 

Blake,  G.  C,  Cumberland,  Md. 
Bostetter,  Howard  J.,  Mt.  Savage,  Md. 
Boucher,  S.  A.,  Barton,  Md. 
Bowen,  R.  C,  Cuml)erland,  Md. 
Broadrup,  George  L.,  Cumberland,  Md. 
Broadwater,  N.  I.,  Oakland,  Md. 
Bullock,  James  O.,  Lonaconing,  Md. 
Burns,  Wm.  L.,  Cumberland,  Md. 
Ciaybrook,  Edwin  B.,  Cumberland,  Md. 
Cobey,  James  C,  Frostburg,  Md. 
Conroy,  Timothy  L..  Frostburg,  Md. 
Corson,  L.  H.,  Cumberland,  Md. 
Cowherd,  F.  G.,  Cumberland,  Md. 
Cowherd,  J.  K.,  Ridgeley,  W.  Va. 
Crum,  W.  H.,  Cumberland,  Md. 
Darby,  J.  D.,  Oakland,  Md. 
Daugherty,  L.  E.,  Cumberland,  Md. 
Davis,  N.  R.,  Grantsville,  Md. 
Deming,  Herbert  V.,  Cumberland,  Md. 
Dorse}',  J.  H.,  Grantsville,  Md. 
Enfield,  S.  E.,  Mt.  Savage,  Md. 
Everett,  E.  D.,  Frostburg,  Md. 
Franklin,  A.  L.,  Cumberland,  Md. 
Frantz,  Winter  R.,  Cumberland,  Md. 
Gardner,  Charlotte  B.,  Cumberland,  Md. 
Gracie,  W.  A.,  Cumberland,  Md. 
Harris,  Edward,  Jr.,  Cumberland,  Md. 
Hawkins,  Arthur  H.,  Cumberland,  Md. 
Hinebaugh,  Mallon  C,  Oakland,  Md. 
Hodges,  William  R.,  Cumberland,  Md. 
Hodgson,  II.  M.,  Lonaconing,  Md. 
Hodgson,  Henry  W.,  Cumberland,  Md. 
Johnson,  James  T.,  Cumberland,  Md. 
Jones,  Emmett  L.,  Cumberland,  Md. 


Kalbaugh,  A.  B.,  Westernport,  Md. 
Keim,  P.  S.,  Cumberland,  Md. 
Koon,  Thomas  L.,  Cumberland,  Md. 
Legge,  John  Edwin,  Cumberland,  Md. 
Lininger,  George  L.,  Frostburg,  Md. 
Littlefield,  John  R.,  Cumberland,  Md. 
McDonald,  T.  B.,  Cumberland,  Md. 
McGann,  John  H.,  Barton,  Md. 
McLane,  W.  O.,  Frostburg,  Md. 
McLean,  J.  E.,  Kitzmiller,  Md. 
Mathews,  L.  B.,  Cumberland,  Md. 
Myers,  L.  R.,  Cumberland,  Md. 
Nedrow,  Willey  Clayton,  Friendsville, 

Md. 
O'Neil,  Francis  P.,  Cumberland,  Md. 
Owens,  C.  L.,  Cumberland,  Md. 
Owens,  M.  E.  B.,  S.  Cumberland,  Md. 
Price,  James  Marshall,  Frostburg,  Md. 
Raphel,  Eugene  F.,  Cumberland,  Md. 
Robinson,  H.  T.,  Cumberland,  Md. 
Selby,  J.  G.,  Cumberland,  Md. 
Sharrett,  G.  O.,  Cumberland,  Md. 
Skilling,  William  Quail,  Lonaconing,  Md. 
Snyder,  C.  F.  W.,  Cumberland,  Md. 
Spicer,  Jos.  H.,  Cumberland,  Md. 
Trevaskis,  R.  W.,  Cumberland,  Md. 
Walker,  Abbott  R,  Frostburg,  Md. 
Walker,  H.  B.,  Cumberland,  Md. 
White,  Edward  H..  Cumberland,  Md. 
Williams,  W\  F.,  Cumberland,  Md. 
Wilson,  F.  M.,  Cumberland,  Md. 
Wilson,  J.  Homer,  Cumberland,  Md. 

Anne  Arundel  County. 

Benson,  Thomas  P.,  Hanover,  Md. 
Billingslea,  James  Snow.Glenburnie,  Md. 
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Brayshaw,    Thomas   H.,    Glen    Burnie, 

Md. 
Brooke,  Charles  H.,  Brooklyn,  Md. 
CoUison,  John,  South  River,  Md. 
Henkel,  Charles  B.,  Annapolis,  Md. 
Henkel,  Louis  B.,  Jr.,  Annapolis,  Md. 
Hopkins,  Walton  H.,  Annapolis,  Md. 
Martin,  J.  V/.,  Annapolis,  Md. 
Murphy,  James  J.,  Annapolis,  Md. 
Purvis,  Jesse  Oliver,  Annapolis,  Md. 
Thompson,  Frank  H.,  Annapolis,  Md. 
Weitzman,  Frances  E.,  Annapolis,  Md. 
Winterode,  R.  Preston,  Crownsville,  Md. 

Baltimore  County. 

Bacon,  A.  M.,  Parkville,  Md. 
Beitler,  Frederick  V.,  Halethorpe,  Md. 
Benson,  Benjamin  R.,  Cockeysville.  Md. 
Benson,  B.  R.,  Jr.,  Cockeysville.  Md. 
Benson,  E.  H.,  Cockeysville,  Md. 
Benson,   Joshua  Edward,  Overlea,  Md. 
Bowen,  Josiah  S.,  Mt.  Washington,  Md. 
Boyd,  Wm.  A.,  Perryville,  Md. 
Bridges,  W.  A.,  Towson,  Md. 
Brown,    F.    E.,    Spring    Grove    State 

Hospital,  Catonsville,  Md. 
Brush,  Edward  N.,  Hamilton  Rd.,  Mt. 

Washington. 
Bubert,  John  D.,  4854  Park  Heights  Ave. 
Bussey,  Bennett  F.,  Texas,  Md. 
Campbell,  W.  H.  H.,  Owings  Mills,  Md. 
Carmine,  Walter  M.,  St.  Helena,  Md. 
Cassidy,  Henry  F.,  Roland  Park,  Md. 
Chapman,  R.  McC,  Towson,  Md. 
Clarke,  Sydenham  R.,  Roland  Park,  Md. 
Cox,  N.  H.  D.,  Arlington,  Md. 
Dunton,  William  Rush,  Govans,  Md. 
Ebert,  J.  Wm.,  Lutherville,  Md. 
Eldred,  Frank  C,  Sparrows  Point,  Md. 
Ensor.  Charles  B.,  Station  E,  Baltimore, 

Md. 
Everhardt,  P.  J.,  Towson,  Md. 
Farber,  Dawson  L.,  Sparrows  Point,  Md. 
Fritz,  G.  A.,  Overlea,  Md. 
Frost,  Nugent  G.,  Sparrows  Point,  Md. 
Garrett,  Robert  Edward,  Catonsville.Md. 
Gill,  Hugh  C.  F.,  Sparrows  Point,  Md. 
Glann,  Raymond  V.,  Mt.  Winans,  Md. 
Glantz,    Frank   A.,    3244   Eastern   Ave. 

Extd. 
Gorouch,  James  F.  H.,  Fork,  Md. 


Green,  J.  S.,  Jr.,  Towson,  Md. 
Gundry,  Alfred  T.,  Athol,  Catonsville^ 

Md. 
Gundry,  Richard  F.,  Catonsville,  Md. 
Hall,  Thomas  B.,  Mt.  Winans,  Md. 
Hammett,  Walter  M.,  Baldwin,  Md. 
Harrison,  John  W.,  Middle  River,  Md. 
Heas,  Harry  Clyde,  Station  H,  Govans, 

Md. 
Hyde,  E.  W.,  Parkton,  Md. 
Hill,    Chas.    G.,   Reisterstown  Road  and 

Wj'Ue  Ave. 
Hill,  Milton  P.,  Reisterstown  Road  and 

Wylie  Ave. 
Hocking,  George  H.,  Govanstown,  Md. 
Jenifer,  Daniel  of  St.  Thomas,   Towson, 

Md. 
Johnson,  R.  W.,  Towson,  Md. 
Jones,  Kenneth  B.,  Owings  Mills,  Md. 
Keating,  Frank  W.,  Owings  Mills,  Md. 
Kerr,  Eugene,  Towson,  Md. 
Kieffer,  G.  S.  M.,  Morrell  Park.  Md. 
Levitt,  Nathan,  Eudowood  Sanitarium, 

Towson,  Md. 
Long,  G.  A.,  Hamilton,  Md. 
McClennahan,  Wm.  E.,  Highlandtown, 

Md. 
McCormick,  G.  C,  Sparrows  Point,  Md. 
Mace,  C.  V.,  Rossville,  Md. 
Macgill,  John  Charles,  Catonsville,  Md. 
Manning,  John, Melrose  Ave.,  Govans.Md. 
Mattfeldt,  Charles  L.,  Catonsville.  Md. 
Monmonier,  J.  Carroll,  Jr.,  Catonsville, 

Md. 
Naylor,  Harry  A.,  Pikesville,  Md. 
Naylor,  Henry  L.  P.,  Pikesville,  Md. 
Nichols,  E.  E.,  Pikesville,  Md. 
Pearson,  C.  B.,  "Mt.  Herbert,"  Catond- 

ville,  Md. 
Porter,  Minor  Gibson,  Roland  Park,  Md. 
Reese,  J.  M.,  Lutherville,  Md. 
Reier,  Adam  W.,  St.  Helena,  Md. 
Riley,  R.  H.,  Catonsville,  Md. 
Runkcl,  J.  G.,  Catonsville,  Md. 
Sargent,  George  F.,  Towson,  Md. 
Scllman,  Reginald  Oliver,  .VUeghany  and 

Baltimore  Aves.,  Towson,  Md. 
Shaffer,  Floyd  E.,  Sparrows  Point,  Md. 
Slade,  H.  M.,  Reisterstown,  Md. 
Sloan,  Martin  F.,  330  N.  Charles  St., 

Baltimore. 
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Smart,  L.  Gibbons,  Towson,  Md. 
Smink,  A.  C,  4509  Liberty  Heights  Ave., 

Baltimore,  Md. 
Smink,  C.  C,  Lauravillo,  Md. 
Todd,  William  J.,  Mt.  Washington,  Md. 
Wade,  J.  Percy,  Catonsville,  Md. 
Wantz,  Sherman  R.,  Arlington,  Md, 
Webster,  A.  G.,  Overlea,  Md. 
West,  Marshall  B.,  Catonsville,  Md. 
Wilkinson,  A.  L.,  Raspeburg,  Md. 
Wilson,  James  H.,  Fowblesburg,  Md. 
Wyse.  Wm.  P.  E.,  Pikesville.  Md. 

Calvert  County. 

Briscoe,  Philip,  Mutual,  Md. 
Chambers,  George  F.,  Lusby,  Md. 
Coster,  Earle  S.,  Solomons,  Md. 
Hinman,  Ellsworth  H.,  Lower  Marlboro, 

Md. 
King,  Isaac  N.,  Barstow,  Md. 
Leitch,  John  W.,  Huntingtown,  Md. 
Marsh,  William  H.,  Solomons,  Md. 
Quarles,  Edward,  Island  Creek,  Md. 
Talbot,  William  H.,  Willows,  Md. 
Talbott,  D.  R.,  Dunkirk,  Md. 

Caroline  County. 
Downes,  John  Raymond,  Preston,  Md. 
Fisher,  Percy  R.,  Denton,  Md. 
Galloway,  George  F.,  Federalsburg,  Md. 
George,  D.  O.,  Denton,  Md. 
Goldsborough,  William  W.,  Greensboro, 

Md, 
Jefferson,  R.  K.,  Federalsburg,  Md. 
Madara,  Jacob  C,  Ridgely.  Md. 
Malone,  Frederick  R.,  Greensboro,  Md. 
Nichols,  Frederick  N.,  Denton,  Md. 
Page,  R.  B.,  Denton,  Md. 
Phillips,  James  R.,  Preston,  Md. 
Rowe,  H.  W.  B.,  Hillsboro,  Md. 
Silver,  11.  Fletcher,  Goldsborough,  Md. 

Carroll  County. 

Baer,  II.  F.,  Union  Bridge,  Md. 
Bare,  S.  Luther,  Westminster,  Md. 
Benner,  Chandos  M.,  Taneytown,  Md. 
Billingslea,  C.  L.,  Westminster,  Md. 
Bott,  M.  L.,  Westminster,  Md. 
Brown,  George  11.,  New  Windsor,  Md, 
Brown,  William  Durbin,  Union  Bridge, 
Md. 


Bush,  E.  N.,  Hampstead,  Md. 
Clark,  Joseph  Clement,  Sykesville,  Md, 
Crouk,  Abraham  T.,  Westminster,  Md. 
Cronk,  Edwin  D,,  Winfield,  Md, 
Denner,  W,  R.  S.,  Manchester,  Md. 
Diller,  Roland  R.,  Detour,  Md. 
Fitzhugh,  Henry  M.,  Westminster,  Md, 
Foutz,  Charles  R.,  Westminster,  Md. 
Geatty,  J.  Sterling,  New  Windsor,  Md. 
Heffenger,  Clarence  W.,  Sykesville,  Md. 
Kemp,  Luther,  Uniontown,  Md, 
Legg,  T,  H.,  Union  Bridge,  Md, 
Lucas,  W.  Frank,  Sykesville,  Md. 
Morris,  J.  N.,  Sykesville,  Md. 
Norris,  Milton  D.,  Sykesville,  Md.,  R. 

F,  D.  No.  2, 
Purdum,  H.  D.,  Sykesville,  Md. 
Rees,  Maud  M.,  Sykesville,  Md. 
Sherman,  J.  N.,  Manchester,  Md. 
Sprecher,  Daniel  B.,  Sykesville,  Md, 
Stewart,  John  J.,  Union  Mills,  Md. 
Stitely,  L.  C,  Dennings,  Md.    Post  oflBce 

New  Windsor,  Md. 
Weaver,  John  F.  B.,  Manchester,  Md, 
Wells,  Robert  F.,  Westminster,   Md. 
Wethered,  J.  L.,  Sykesville,  Md. 
Wetzel,  G.  Lewis,  Union  Mills,  Md, 
Whitehill,  Ira  E.,  New  Windsor,  Md. 
Woodward,  Lewis  K.,  Westminster,  Md. 

Cecil  County. 

Bates,  J.  Herbert,  Elkton,  Md. 
Benson,  C.  I.,  Port  Deposit,  Md. 
Black,  Robert  M.,  Cecilton,  Md. 
Bratton,  Howard,  Elkton,  Md. 
Cantwell,  H.  A.,  North  East,  Md. 
Carrico,  Camillus  P.,  Elkton,  Md. 
Cawley,  William  D.,  Elkton,  Md. 
Collins,  C.  B.,  North  East,  Md. 
Conrey,  Thomas  J.,  Chesapeake  City, 

Md. 
Dodson,  R.  C,  Rising  Sun,  Md. 
Fisher,  Sam'l  Groome,  Jr.,  Port  Deposit, 

Md, 
France,  Joseph  Irwin,  Port  Deposit,  Md. 
Gifford.  David  L.,  North  East.  R,  F,  D.. 

Md. 
Greenwald,  Jacob  J.,  Elkton,  Md. 
Jack,  W.  G.,  Rowlandville,  Md. 
Laws,  Clifton  C,  Chesapeake  City,  Md. 
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McKnight,  Vernon  H.,  North  East,  Md. 
Magraw,  James  F.,  Perryville,  Md. 
Miller,  Charles  F.,  R.  F.  D.  2,  North 

East,  Md. 
Richards,  G.  Hampton,  Port  Deposit, 

Md. 
Rowland,  Ernest,  Liberty  Grove,  Md. 
Stump,  George  M.,  Perryville,  Md. 

Charles  County. 

Bicknell,  George  O.,  Marbury,  Md. 
Chappelear,  F.  D.,  Hughesville,  Md. 
Chappelear,  H.  C.,  Hughesville,  Md. 
Fort,  Samuel  Jayne,  LaPlata,  Md. 
Hannon,  Samuel  L.,  White  Plains,  Md. 
Higdon,  Thomas  L.,  Wayside,  Md. 
Lynch,  Thomas  H.,  Pomonkey,  Md. 
Mitchell,  John  W.,  Indian  Head,  Md. 
Speake,  T.  C.,  Grayton,  Md. 
Spencer,  Ernest,  Bel  Alton,  Md. 

Dorchester  County. 

Carey,  C.  J.,  Cambridge,  Md. 
Coll,  Thomas  L.,  Cambridge,  Md. 
Frazier,  L.  G.,  Hurlock,  Md. 
Goldsborough,  Brice  W.,  Cambridge,  Md. 
Houston,  William  H.,  Fishing  Creek,  Md. 
Hunt,  E.  v.,  Vienna,  Md. 
Jones,  E,  A.  P.,  Cambridge,  Md. 
Lamkin,  Edward  E.,  Vienna,  Md. 
Mace,  John,  Cambridge,  Md. 
Meade,  J.  W.,  Jr.,  Fishing  Creek,  Md. 
Meekins,  Gilbert  R.,  Cambridge,  Md. 
Myers,  George  Roger,  Hurlock,  Md. 
Nichols,  Harry  F.,  East  NewMarket,  Md. 
Osier,  E.  R.,  Galestown  P.  O.,  Seaford, 

Del. 
Pease,  Charles  Henry,  Cambridge,  Md. 
Shriver,  Joseph  K.,  Jr.,  Cambridge,  Md. 
Smith,  M.  D.,  Cambridge,  Md. 
Steele,  Guy,  Cambridge,  Md. 
Stokes,  Sydney  A.,  Cornersville,  Md. 
Tawes,  P.  H.,  Wingate,  Md. 
Webb,  George,  Preston,  Md. 
Wolff,  Eldridge  E..  Cambridge,  Md. 
Wright,  Joseph  A.,  Sharptown,  Md. 

Frederick  County. 

Bauersfeld,  Emil  G.,  Frederick  Junction, 

R.  F.  D.,  Md. 
Beckley,  Edwin  Luther, Middletown,Md. 

Deceased. 


Birely,  Morris  A.,  Thurmont,  Md. 
Bowlus,  E.  L.,  Frederick,  Md. 
Brown,  W.  Ha3'es,  Jefferson,  Md. 
Browning,  Ralph,  Myersville,  Md. 
Clay,  C.  E.,  New  Market,  Md. 
Conley,  Charles  H.,  Frederick,  Md. 
Crist,  G.  Bruce,  Frederick,  Md. 
Etzler,  D.  P.,  Johnsvilles,  Md. 
Freeman,  H.  P.,  Emmittsburg,  Md. 
Goodell,  Charles  F.,  Frederick,  Md. 
Goodman,  James  Monroe,  Frederick,  Md. 
Hauver,  R.  V.,  Middletown,  Md. 
Hedges,  Frank  Hill,  Frederick,  Md. 
Hedges,  Henry  Slicer,  Brunswick,  Md. 
Hendrix,  John  Oliver,  Frederick,  Md. 
Horine,  Arlington  G.,  Brunswick,  Md. 
Huff,  W.  D.,  Middletown,  Md. 
Hume,  R.  Caldwell,  Adamstown,  Md. 
Jamison,  Brooke  J.,  Emmittsburg,  Md. 
Johnson,  T.  B.,  Frederick,  Md. 
Johnson,  Wm.  Crawford,  Frederick,  Md. 
Kefauver,  E.  C,  Frederick,  Md. 
Lansdale,  P.  S.,  Frederick,  Md. 
Long,  James  A.,  Frederick,  Md. 
Long,  John  W.,  Walkersville,  Md. 
McCurdy,  Ira  J.,  Fred-erick,  Md. 
Magruder,  C.  L.,  Monrovia,  Md. 
Neighbors,  Eutaw  D.,  Lewistown,  Md. 
Pearre,  M.  S.,  Unionville,  Md. 
Rau,  R.  M.,  Frederick,  Md. 
Remsburg,  J.  J.,  Walkersville,  Md. 
Riggs,  George  Henry,  Ijamsville,  Md. 
Routson,  Thomas  Clyde,  Buckeystown, 

Md. 
Smith,  Alvey  J.,  Wolfsville,  R.F.D.Md. 
Smith,  J.  G.  F.,  Brunswick,  Md. 
Smith,  W.  M.,  Frederick,  Md. 
Stone,  Daniel  Edwin,  Mt.  Pleasant,  Md. 
Stone,  Otis  B.,  Libertytown,  Md. 
Thomas,  Bernard  O.,  Frederick,  Md. 
Thomas,  Edward  P.,  Frederick,  Md. 
*Thomas,  Joseph  G.,  Adamstown,  Md. 
Trapnell,  Richard  W.,  Point  of  Rocks, 

Md. 
Tyson,  Robert  S.,  Frederick,  Md. 
West,  Levin,  Brunswick,  Md. 
Harford  County. 

Archer,  William  S.,  Bel  Air,  Md. 
Arthur,  W.  E.,  Cardiff,  .Md. 
Bagley,  Charles,  Baglcy,  Md. 
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Bay,  James  H.,  Havre  de  Grace,  Md. 
Bradley,  Hugh  L.,  Jarrettsville,  Md. 
Crothers,  A.  C,  Havre  de  Grace,  Md. 
Famous,  C.  W.,  Streett,  Md. 
Hopkins,  Lee,  Havre  de  Grace,  Md. 
Hopkins,  P.  B.,  Bel  Air,  Md. 
Kirk,  Wm.  B.,  Darlington,  Md. 
Richardson,  Charles,  Bel  Air,  Md. 
Roth,  E.  A.,  Edgewood,  Md. 
Sappington,  Purnell  F.,  Bel  Air,  Md. 
Smith,  R.  H.,  Havre  de  Grace,  Md. 
Snodgrass,  Frank,  Darlington,  Md. 
Steiner,  F.  W.,  Havre  de  Grace,  Md. 
Van  Bibber,  Armfield  F.,  Bel  Air,  Md. 

Howard  County. 

Brumbaugh,  B.  Bruce,  Elkridge,  Md. 
Cissel,  William  W.  L.,  Highland,  Md. 
Gambrill,  Wm.  B.,  Ellicott  City,  Md. 
Gaasaway,  Wm.  N.,  Ellicott  City,  Md. 
Lacy,  John  William,  Lisbon,  Md. 
Linthicum,  Thos.  Waters,  Savage,  Md. 
Miller,  Frank  0.,  Ellicott  City,  Md. 
Nichols,  Samuel  A.,  Dayton,  Md. 
Shipley,  F.  E.,  Savage,  Md. 
White,  W.  Rushmer,  Ellicott  City,  Md. 
Williams,  Arthur,  Elkridge,  Md. 

Kent  County. 

Brice,  Merritt,  Millington,  Md. 
Copeland,  G.  L.,  Millington,  Md. 
Copeland,  H.  P.,  Chestertown,  Md. 
Hines,  Frank  B.,  Chestertown,  Md. 
Maxwell,  W.  S.,  Still  Pond,  Md. 
Simpers,  Henry  G.,  Chestertown,  Md. 
Smith,  Frank  W.,  Chestertown,  Md. 
Whftland,  Charles  W.,  Chestertown,  Md. 

Montgomery  County. 

Bird,  J  W.,  Sandy  Spring,  Md. 
Beyer,  George  M..  Damascus,  Md. 
Brosehart,  L  J.,  Gaithersburg,  Md. 
Brown,  William  T.,  Silver  Spring,  Md. 
BuUard,  Ernest  L.,  Rockville,  Md. 
Butler,  W.  K.,  Chevy  Chase,  Md. 
Chappell,  J.  W.,  Grant  Road,  N.  W., 

Tenley,  D.  C. 
Conrad,  T.  K.,  Chevy  Chase,  Md. 
DeetB,  James  E.,  Clarksburg,  Md. 
Dyson,  Vernon  H.,  Laytonsville,  Md. 


Elgin,  W.  F.,  Glenolden,  Pa. 
Elliott,  Leslie  E.,  Tacoma  Park,  Md. 
Gough,  Thos.  Reeder,  Barnesville,  Md. 
Bsddox,  Horace  B.,  Gaithersburg,  Md. 
Hartley,  G.  V.,  Rockville,  Md. 
Heald,  G.  H.,  Takoma  Park,  Md. 
Hendry,  E.  H.,  Bethesda,  Md. 
Jones,  Eugene,  Kensington,  Md. 
Kress,  Daniel  H.,  Takoma  Park,  D.  C. 
Kress,  Lauretta  E.,  Takoma  Park,  D.  C. 
Lewis,  G.  E.,  Rockville,  Md. 
Lewis,  William  L.,  Kensington,  Md. 
Linthicum,  Otis  M.,  Rockville,  Md. 
Miller,  H.  W.,  Takoma  Park,  Md. 
Miller,  Wm.  C,  Dawsonville,  Md. 
Muncaster,  Stuart  B.,  Rockville,  Md. 
Nourse,  Upton  D.,  Dawsonville,  Md. 
Perry,  Benj.  C,  Bethesda,  Md. 
Pratt,  W.  T.,  Rockville,  Md. 
Tumbleson,  Charles  C,  Sandy  Spring, 

Md. 
White,  E.  W.,  Poolesville,  Md. 
Wright,  Geo.  H.,  Forest  Glen,  Md. 
Wright,    Katherine   W.,    Forest    Glen, 

Md. 

Prince  George's  County. 

Apgar,  R.,  Seat  Pleasant,  Md. 
Bennett,  Robert  A.,  Riverdale,  Md. 
Brady,  Z.  M.,  Seat  Pleasant,  Md. 
Coggins,  Jesse  C,  Laurel,  Md. 
Etienne,  Arthur  0,,  Berwyn,  Md. 
Flanagan,  Katherine  A.,  2223  35th  Place, 

N.  W.,  Georgetown,  D.  C. 
Gibbons,  Williams  H.,  Croom,  Md. 
Griffith,  Lewis  Allen,  Upper  Marlboro, 

Md. 
Griffith,  W.  Allen,  Berwyn,  Md. 
Jones,  G.  Wilson,  Laurel,  Md. 
Keenan,  John  F.,  Brentwood,  Md. 
Latimer,  T.  E.,  Hyattsville,  Md. 
McDonnell,  Henry  B.,    College    Park, 

Md. 
Ohlendorf,  J.  C,  Mt.  Rainier,  Md. 
Sansbury,  J.  E.,  Forestville,  Md. 
Willis,  H.  F.,  Hyattsville,  Md. 

Queen  Anne's  County. 

Dudley,  Norman  S.,  Church  Hill,  Md. 
Fisher,  W.  H.,  Centerville,  Md. 
McPherson,  H.  F.,  Centerville,  Md. 
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St.  Mary's  County. 

Hodgdon,  Alexander  L.,  California  P.  0., 
Md. 

Somerset  County. 

Allen,  Ira  A.  B.,  Marion,  Md. 
Atkinson,  Gordon  T.,  Crisfield,  Md. 
Barnes,  Harry  A.,  Princess  Anne,  Md. 
Collins,  Clarence  E.,  CrisSeld,  Md. 
Coulbourn,  George  C,  Marion  Station, 

Md. 
Coulbourn,  Wm.  H.,  Crisfield,  Md. 
Dickinson,  G.  E.,  Upper  Fairmount,  Md. 
Egbert,    Edward    H.,    Princess    Anne, 

Md.,  Route  7^2 
Lankford,  Catherine  F.,  Princess  Anne, 

Md. 
Lankford,    Henry    M.,   Princess  Anne, 

Md. 
Norris,  R.  Ranson,  Crisfield,  Md. 
Somers,  J.  Fletcher,Crisfield,  Md. 
Smith,  Teackle  J.,  Princess  Anne,  Md. 
*Wainwright,  Chas.  W.,  Princess  Anne, 

Md. 

Talbot  County. 

Bennett,  James  B..  Easton,  Md. 
Davidson,  Charles  F.,  Easton,  Md. 
Hammond,  W.  T.,  Easton,  Md. 
Hope,  James  C,  St.  Michael's,  Md. 
Merritt,  J.  B.,  3d,  Easton,  Md. 
Palmer,  W.  N.,  Easton,  Md. 
Ross,  Joseph  A.,  Trappe,  Md. 
Seth,  Lewis  H.,  Easton,  Md._ 
Seymour,  William  S.,  Trappe,  Md. 
Stevens,  A.  McC,  Easton,  Md. 
Stevens,  James  A.,  Easton,  Md. 
Travers,  Philip  Lee,  Easton,  Md. 
Trippe,  Samuel  E.,  Royal  Oak,  Md. 
Willson,  S.  Denny,  St.  xMichael's,  Md. 
Zerbee,  J.  B.,  Easton,  Md. 

Washington  County. 

Baker,  Charles  D.,  Rohrersville,  Md. 
Beachley,  Ralph  Gregory,  Hagerstown, 

Md. 
Beck,  J.  Charles,  Highfield,  Md. 
Bender,  W.  R.,  Hagerstown,  Md. 

•  Deceased. 


Binkley,  O.  H.,  Hagerstown,  Md. 
Blair,  H.  E.,  Hagerstown,  Md. 
Boose,  Theodore  B.,  Williamsport  Md. 
Branin,  Charles  N.,  Hagerstown,  Md. 
Brown,  William  Allan,  Hagerstown,  Md. 
Campbell,  William  D.,  Hagerstown,  Md. 
Cavenaugh,  Leo  M.,  Hagerstown,  Md. 
Cullen,  Victor  Francis,  State  Sanatorium, 

Md. 
Davis,  E.  Douglas,  Hagerstown,  Md. 
Davis,  S.  Seibert,  Boonsboro,  Md. 
Ditto,  E.  W.,  Jr.,  Hagerstown,  Md. 
Fairchild,  S.  L.,  Hagerstown,  Md. 
Fleming,  P.  L.,  Hagerstown,  Md. 
Gardner,  S.  Howell,  Sharpsburg,  Md. 
Gilmer,  H.  D.,  Hagerstown,  Md 
Gordon,  W.  A.,  Hagerstown,  Md. 
Haj^s,  Leonard,  Hagerstown,  Md. 
Herman,  Henry  S.,  Hagerstown,  Md. 
Hoffmeier,  F.  N.,  Hagerstown,  Md. 
Humrichouse,   James   W.,  Hagerstown, 

Md. 
Kefauver,  Maurice  D.,  Smithsburg,  Md. 
Kneislej',  Bender  B.,  Hagerstown,  Md. 
Kneisley,  H.  C,  Hagerstown,  Md. 
Kohler,  G.  A.,  Smithsburg,  Md. 
Kritzer,  H.  R.,  Hagerstown,  Md. 
Laughlin,  Mary  A.,  Hagerstown,  Md. 
Layman,  J.  Walter,  Hagerstown,  Md. 
LeVan,  G.  Wilburforce,  Boonesboro,  Md. 
Maisch,  Augustus  C,  Hagerstown,  Md. 
Miller,  D.  C.  R.,  Mason  &  Dixon,  Pa. 
Miller,  R.  W.,  Hagerstown,  Md. 
Miller,  Victor  Davis,  Jr.,  Hagerstown, 

Md. 
Miller,  W.  D.,  Hagerstown,  Md. 
Morrison,  William  B.,  Hagerstown,  Md. 
Mourer,  C.  L.,  Hagerstown,  Md. 
Normant,  R.  B.,  Jr.,  Hagerstown,  Md. 
Pitsnogle,  Jeptha  E.,  Hagerstown,  Md. 
Ragan,  O.  H.  William,  Hagerstown,  Md. 
Richardson,   William   S.,   Williamsport, 

Md. 
Scheller,  Christian  R.,  Hagerstown,  Md. 
Scliu'zc,  Wm.  C,  Hagerstown,  Md. 
*Scott,    John   McPhcrson,    Hagerstown, 

Md. 
Smith,  W.  H.,  Hagerstown,  Md. 
StoufTor,  A.  P.,  Hagerstown,  Md. 
Stouffer,  R.  S.,  Hagerstown,  Md. 
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Tabler,  Homer  E.,  Hancock,  Md. 
Tobias,  I.  H.,  Hancock,  Md. 
Todd,  W.  E.,  Hagerstown,  Md. 
Wade,  John  H.,  Boonsboro,  Md. 
Wagaman,  Samuel  M.,  Hagerstown,  Md. 
Wareham,  Edward  A.,  Hagerstown,  Md. 
Watkins,  Daniel  A.,  Hagerstown.  Md. 
Weaver,  Z.  L.,  Williamsport,  Md. 
Wertz,  Irwin  M.,  Hapierstown,  Md. 
Wheeler,  W.  C,  Boonsboro,  Md. 
Wishard,  Walter,  Leitersburg,  Md. 
Wroth,  Peregrine,  Jr.,  Hagerstown,  Md. 
Yeager,  W.  H.,  Hagerstown,  Md. 
Zimmerman,  I.  M.,  Williamsport,  Md. 

Wicomico  County. 

Brown,  C.  F.,  Parsonburg,-  Md. 
Carpenter,  J.  H.,  Salisbury,  Md. 
Connoway,  H.  C,  Hebron,  Md. 
Daisey,  W.  O.,  Fruitland,  Md. 
Dick,  James  McFadden,  Salisbury,  Md. 
Fisher,  Chas.  T.,  Salisbury,  Md. 
Lecates,  H.  E.,  Delmar,  Del. 
Mann,  H.  R.,  Mardella,  Md. 
Pilchard,  S.  Norris,  Salisbury,  Md. 
Potter,  De  Alton  B.,  Salisbury,  Md. 
Truitt,  C.  R.,  Salisbury,  Md. 
Wailes,  Henry  S.,  Salisbury,  Md. 

Worcester  County. 

Aydelotte,  John  S.,  Snow  Hill,  Md. 
Bishop,  James  R.,  Showell,  Md. 
Collins,  Rollin  P.,  Bishopville,  Md. 
Dickeraon,  John  D.,  Stockton,  Md. 
Hall,  R.  Lee,  Pocomoke  City,  Md. 
Holland,  C.  A.,  Berlin,  Md. 
Landers,  A.  E.,  Snow  Hill,  Md. 
Parker,  A.  A.,  Pocomoke  City,  Md. 


Riley,  John  L.,  Snow  Hill,  Md. 
Sartorius,  N.  E.,  Pocomoke  City,  Md. 
Tyndall,  Ira  C,  Berlin,  Md. 

Non-Resident  Members. 

Barrow,  Bernard,  Barrow's  Store,  Va. 

Burton,  Claude  E.,  U.  S.  P.  H.  S.,  Treas- 
ury Dept.,  Maywood,  111. 

Reik,  H.  O.,  13  E.  47  St..  New  York  City. 

Seem,  Ralph  Berger,  Illinois  Merchants 
Natl.  Bank  Bldg.,  230  S.  Clark  St., 
Chicago,  111. 

Sterling,  E.  Blanche,  3921  Greenmount 
Ave.  (mail  forwarded). 

Vogel,  Chas.  W.,  Room  21,  Barge  Office, 
N.Y 

Honorary  Membera. 

Brodel,  Max,  320  Suffolk  Rd.,  Guilford, 

Baltimore,  Md. 
Cheever,  David  W.,  557  Boylston  St., 

Boston,  Mass. 
Cohen,  S.  Solis,  Philadelphia,  Pa. 
Councilman,  Wm.  T.,  Boston,  Mass. 
Deaver,  John  B.,  Philadelphia,  Pa. 
DeSchweinitz,  G.  E.,  Philadelphia,  Pa. 
Farlow,  John  W.,  127  Bay  State  Road, 

Boston,  Mass. 
Flexner,  Simon,  New  York,  N.  Y. 
Johnson,    Joseph    Tabor,    Washington, 

D.  C. 
Keen,  W.  W.,  Philadelphia,  Pa. 
Laoge,  Frederick,  130  E.  61st  St.,  New 

York,  N.  Y. 
Starr,  M.  Allen,  New  York,  N.  Y. 
Tyson,  James,  Philadelphia,  Pa. 
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Baltimore  City  Medical  Society. 

Aaronaon,  Myer  W.,  1706  Eutaw  Pi. 
Abbott,  J.  W.,  40th  and  Cedar  Ave.,  Md. 

Casualty. 
Abercrombie,  Anna  S.,  3524  York  Road. 
Abercrombie,  John  Robert,  3524  York 

Road. 
Abercrombie,  Ronald  T,,  18  W.Franklin 

St. 
Abrams,  Michael  A.,  2360  Eutaw  Place. 
Abromaitis,  Joseph,  601  S.  Paca  St. 
Adler,  Harry,  1718  Eutaw  Place. 
Akehurst,  James  S.,  4012  Park  Heights 

Ave. 
Anderson,   Franklin  B.,    10  E.  Preston 

St. 
Arthur,  Harry  H„  1426  W.  Lanvale  St. 
Artigiani,  Philibert,  2942  E.  Fayette  St. 
Ashbury,  Howard  E.,  810  St.  Paul  St. 
Athey,  Caleb  N.,  100  S.  Patterson  Park 

Ave. 
Athey,  H.  B.,  2504  St.  Paul  St. 
Atkinson,  A.  Duvall,  1010  N.  Calvert  St. 
Aubrey,  John  F.,  1629  St.  Paul  St. 
Austrian,  Charles  R.,  1417  Eutaw  Place 
Ayd,  Frank  J.,  2005  E.  Monument  St. 
Bacon,  Robert  B.,  216-17  Bond  Bldg., 

Washington,  D.  C. 
Bacon,  Walter  C,  100  E.  20th  St. 
Baer,  William  Stevenson,  4  E.  Madison 

St. 
Baetjer,  Fredrick  Henry,  4  E.  Madison 

St. 
Baetjer,  Walter  A.,  900  St.  Paul  St. 
Baggott,  Bartus  T.,  1207  Mosher  St. 
Bagley,  Charles,  Jr.,  The  Latrobe. 
Ballard,  Edwin  Kemp,  1622  Mt.  Royal 

Ave. 
Barker,  Lewellys  F.,  1035  N.  Calvert  St. 
Barrett,  Arthur  G.,  2000  Eutaw  Place. 
Bawden,  George  A.,  1517  E.  North  Ave. 
Baxley,  Henry  Minifie,  2805  N.  Calvert 

St. 
Bay,  Robert  Parke,  1800  N.  Charles  St. 
Baylin,  Morris  J.,  210  Aisquith  St. 
Baylor,  John  W.,  1100  N.  Charles  St. 
Bayne-Jones,  Stanhope,  Johns  Hopkins 

Hospital. 
Beck,  Harvey  G.,  20  E.  Preston  St. 

*  Deceased. 


Beetham,  Allen  C,  3129  E.  Baltimore  St. 

Belt,  Mabel,  The  Arundel. 

Belt,  Samuel  Jones,  1516  E.  Preston  St. 

Bennett,  George  E.,  4  E.  Madison  St. 

Bergland,  John  McF.,  58  W.  Biddle  St. 

Berkley,  Henry  J.,  1305  Park  Ave. 

Bernheim,  Bertram  M.,  2313  Eutaw  Place. 

Billups,  Gains  W.,  2224  W.  North  Ave. 

Bishop,  G.  W.,  Sheridan  Ave.  and  York 
Road. 

Blake,  Chas.  French,  20  E.  Preston  St. 

Blake,  Herbert   C,  1014  W.   Lafayette 
Ave. 

Bloodgood,  Joseph  Colt,  904  N.  Charlei 
St. 

Bloomfield,  Arthur  L.,  1107  St.  Paul  St. 

Boggs,  Thomas  R.,  1013  N.  Calvert  St. 

Bolt,  R.  A.,  1009  Roland  Ave. 

Bordensky,    Nathan   B.,   2114    Wilkens 
Ave 

Bordley,  James,  Jr.,  330  N.  Charles  St. 

Bowe,  Dudley  C,  904  N.  Charles  St. 

Brack,  Charles  Emil,  500  E.  20th  St. 

Brady,  Leo,  1107  St.  Paul  St. 

Branham,  J.  H.,  330  N.  Charles  St. 

Breitstein,  Moses  L.,  1029  Madison  Ave. 

Brent,  Hugh,  16  E.  Chase  St. 

Bressler,  Frank  C,  125  S.  Broadway. 

Bridgman,  E.  W.,  11  E.  Chase  St. 

Briggs,    Rowland   S.,    Mercy   Hospital, 
Pittsburgh,  Pa. 

Brinton,  Wilmer,  1232  N.  Calvert  St. 

Briscoe,  Everard,  The  Walbert. 

Bronushas,  I.  Benedict,  615  Washington 
Blvd. 

Brown,  Paul,  1837  Pennsylvania  Ave. 

Brown,  Thomas  Richardson,  17  W.  Bid- 
die  St. 

Browne.  Jennie  Nicholson,  The  Rocham- 
beau. 

Brumback,  Joseph  E.,  1531  E.  North  Ave. 

Bubert,  C.  H.,  1100  W.  Lafayette  Ave. 

Bubert,   Howard  M.,  1100  W.  Lafayette 
Ave. 

Buchncss,  John  A.,  650  Washington  Blvd. 

Buck,  Jeflferies,  2844  St.  Paul  St. 

Buckler,  Humphrey  Warren,  806  Cathe- 
dral St. 

Buettner,  Henry  F.,  1273  William''St. 
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Burdick,  William,  130  S.  Calvert  St. 
Burnani,  Curtis  Field,  2  Chancery  Sq., 

Guilford. 
Burrow,  Trigant,  The  Tuscany. 
Butler,  John  Camp,  121  Roland  Ave. 
Buxton.  Gilbert  F.,  301  E.  Cross  St. 
Byers,  Horace  W.,  749  W.  North  Ave. 
Byers,  Wm,  E.,  1405  Edmondson  Ave. 
Byrnes,  Charles  Metcalf,  207  E.  Preston 

St. 
*Cairnes,  George  Henry,  21  W.  25th  St. 
Campbell,  R.  E.  L.,  1644  Hanover  St. 
Carman,  Richard  Perry,  1701  N.  Caro- 
line St. 
Carpenter,  Frances  A.,  Belleview-Man- 

chester. 
Carroll,  Charles  J.,  1740  E.  Baltimore  St. 
Carroll,  James  Joseph,  405  N.  Charles  St. 
Carter,  Edward  Perkins,  204   Stratford 

Rd.,  Guilford. 
easier,  DeWitt  B.,  13  W.  Chase  St. 
*Ca8pari,  William,  1603  Madison  Ave. 
Cathell,  Daniel  Webster,  The  Emerson 
Catlin,  Barrett  C,  1404  Linden  Ave. 
Chambers.  Thomas  R.,  18  W.  Franklin 

St. 
Chatard,  Joseph  Albert,  40  W.  Diddle  St. 
Chesney,  Alan  M.,  18  W.  Franklin  St. 
Chisolm,    J.  J.,  1107  St.  Paul  St. 
Chunn,  William  P.,  820  Park  Ave 
Clagett,  L,  S.,  Northway,  Guilford. 
Clapp,  Clyde  A.,  513  N.  Charles  St. 
Clark,  Fred  Harlow,  3327  Forest  Park 

Ave. 
Clarken,  James  V.,  529  N.  Charles  St. 
Clautice,  Charles  P.,  1504  McCulloh  St. 
Clift,  J.  W.  v.,  1312  W.  Mulberry  St. 
Clopton,  W.  G.,  2919  Huntingdon  Ave. 
Clough,  M.  C,  24  E.  Eager  St. 
Clough,  Paul  W.,  24  E.  Eager  St. 
Cohen,  Lee,  1820  Eutaw  Place. 
Cohn,  L.  Clarence,  2011  Eutaw  Place. 
Cole,  John  Wesley,  2202  Garrison  Ave. 
Cole,  Norman  Brown,  1035  N.   Calvert 

St. 
Collenberg,  H.  T.,  904  N.  Charles  St. 
Col'inson,  John,  16  W.  Saratoga  St. 
Colston,  J.  A.  C,  1016  St.  Paul  St. 
Cone.  Claribel,  The  Marlborough. 
Cone,  Sydney,  2320  Eutaw  Place. 

•  Doceaaed 


Conser,  Charles  Carlisle,  1101  N.  Fulton 

Ave. 
Cook,  Carlton  M.,  2219  St.  Paul  St. 
Cook,  Edward  J.,  413  N.  Washington  St. 
Cooke,  Theodore,  Jr.,  Pikesville,  Md. 
Coolahan,  Edward  V.,  24  N.  Fulton  Ave. 
Coppage,  William  G.,  2303  N.  Calvert  St. 
Cotton,  Albertus,  1303  Maryland  Ave. 
Coughlin,    Charles   F.   J.,   3701   Roland 

Ave. 
Councill,  Wilford  A.,  9  E.  Mt.  Royal  Ave, 
Craighill,  James  M.,  1800  N.  Charles  St. 
Crook,  Charles  S.,  1300  St.  Paul  St. 
Cross,  Ernest  S.,  1035  N.  Calvert  St. 
Cross,  Roscoe  Z.  G.,  2438  Maryland  Ave. 
Crouch,  J.  Frank,  513  N.  Charles  St. 
Crowe,  Samuel  J.,  4332  N.  Charles  St. 
Cullen,  Thomas  Stephen,  20  E.  Eager  St. 
Culverhouse,  J.  B.,  1901  Eutaw  Place. 
Cumin,  Milton  H.,  3  N.  Broadway. 
Dabney,  William  Minor,  Ruxton,  Md. 
Dandy,  Walter  E.,  1107  St.  Paul  Street. 
Dashiell,  Nicholas  Leeke,  2927  St.  Paul 

St. 
Davis,  Hoagland  Cook,  405  N.  Charles  St. 
Davis,  John  Staige,  The  Severn. 
Davis,  Robert  G.,  1509  N.  Caroline  St. 
Davis,  Samuel  Griffith,  1230  Light  St. 
Deetjen,  Christian,  1702  Eutaw  Place. 
De  Hoff,  George  W.,  2020  N.  Charles  St. 
Deibel,  Harry,  1224  Hanover  St. 
Delevett,  James  M.,  621  W^ashington  Blvd. 
Demarco,  Salvatore,  1604  Linden  Ave. 
Denny,  Walter  L.,  3517  Fairview  Ave. 
*Dickey,  Ezra  A.,  14  N.  Monroe  St. 
Dobbin,  George  W.,  5S  W.  Biddle  St. 
Dobihal,  L.  C,  447  N.  Kenwood  Ave. 
Dodds,  S.  A.,  3101  Clifton  Ave. 
Dohme,  Gustavus  Charles,  3014  St.  Paul 

St. 
Dorf,  Herman  J.,  3730  Park  Heights  Ave. 
Dorsey,  John  L.,  1129  St.  Paul  St. 
Douglas,  Eugene,  830  W.  North  Ave. 
Douglass,  Louis  H.,  1017  St.  Paul  St. 
Downey,  Jesse  W.,  Jr.,  529  N.  Charles 

St. 
Drain,  Shepherd.  1227  Washington  Blvd. 
Duanc,  G.  L.,  721  N.  Eutaw  St. 
Duker,  Otto  H.,  928  E.  North  Ave. 
Dunham,  F.  L.,  The  Cecil 
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Dunott,  D.  Z.,  906  N.  Charles  St. 
Earle,  Samuel  T.,  1431  Linden  Ave. 
Ebaugh,  Irwin,  700  W.  North  Ave. 
Edmunds,  Page,  605  Park  Ave. 
Edwards,  Chas.  R.,  33  W.  Preston  St. 
Eisenberg,  Adolph  C,  2201  Orleans  St. 
Eisenberg,  Albert,  2027  E.  North  Ave. 
Eleder,  Franklin  Charles,  2823  Erdman 

Ave. 
Ellis,  A.  Lee,  924  Madison  Ave. 
Esslinger,  Richard  L,  1514  E.  Baltimore 

St. 
Evans,  A.  M.,  1425  Linden  Ave. 
Evans,  John,  1012  N.  Charles  St. 
Fargo,  Leon  K.,  1800  N.  Charles  St. 
Fay,  Daniel  E.,  2919  Belmont  Ave. 
Fayerweather,  Roades,  529  N.  Charles  St. 
Fehsenfeld,  Arthur  Louis,  2806  Garrison 

Ave.,  Forest  Park,  Md. 
Feldman,  Maurice,  2425  Eutaw  Place, 
Fenby,  Edwin  B.,  1223  N.  Caroline  St. 
Fenby,  John  S.,  3522  Greenmount  Ave. 
Fenton,  J.  M.,  700  E.  Chase  St. 
Ferry,  Bernard  J.,  910  W.  Lombard  St. 
Finney,  John  Miller  T.,  1300  Eutaw  PI. 
Fisher,  Jacob,  1823  N.  Washington  St. 
Fisher,  William  A.,  Jr.,  715  Park  Ave. 
*Fiske,  John  Dwinelle,  51  S.  Gay  St. 
Fleck,  H.  K.,  513  Cathedral  St. 
Follis,  Richard  Holden,  3  E.  Read  St. 
Ford,   William   W.,   Charles    St.   Ave., 

Woodbrook. 
Forsythe,  Hugh,  424  E.  North  Ave. 
Fort,  Wetherbee,  20  E.  Preston  St. 
Franklin,  David,  122  W.  Lee  St. 
Franks,  H.  Lee,  1340  S.  Charles  St. 
Freedom,  Adolph  G.,  918  E.  Fayette  St. 
Freeman,  Elmer  Bert,  412  Cathedral  St. 
Freeman,  Howard  N.,  2631  N.  Calvert  St. 
Freilinger,  M.  C,  682  Washington  Blvd. 
Frey,  E.  Wm.,  1928  Pennsylvania  Ave. 
Fried,  Hiram,  2551  Madison  A.ve. 
Friedenwald,  Edgar  B.,  1616  LindenAve. 
Friedenwald,  Harry,  1029  Madison  Ave- 
Friedenwald,  Jonas,  1029  Madison  Ave. 
Friedenwald,  Julius,  1013  N.  Charles  St. 
Frontz,  William  A.,  330  N.  Charles  St. 
Fulton,  John  S.,  2211  St.  Paul  St. 
Funck,  J.  William,  330  N    Charles  St. 
*  Deceased 


Futcher,  Thomas  Barnes,  1129  N.  Cal- 
vert St. 

Gabriel,  C.  N.,  2413  St.  Paul  St. 

Gaddess,  H.  W.,  321  E.  25th  St. 

Gaither,  Ernest  H.,  17  W.  Biddle  St. 

Galatian,  Harry  Bell,  100  White  Ave. 

Galvin,  Thos.  K.,  23  W.  Franklin  St. 

Gamble,  Gary  B.,  Jr.,  26  W.  Biddle  St. 

Garb,  Nathaniel,  2731   Parkwood  Ave. 

Gardner,  William  Sisson,  6  W.  Preston  St. 

Gately,  Joseph  Edward,  225  W.  IMonu- 
ment  St. 

Gay,  Leslie  Newton,  1014  St.  Paul  St. 

Geraghty,  John  T.,  330  N.  Charles  St. 

Geraghty,  Wm.  R.,  203  E.  Preston  St. 

Getz,  Charles,  1111  W.  Lanvale  St. 

Getz,  Lawrence,  1111  W.  Lanvale  St. 

Geyer,  William  G.,  541  N.  Milton  Ave. 

Gibbons,  Edward  Englar,  1102  W.  La- 
fayette Ave. 

Gichner,  Joseph  Enoch,   1516  Madison 
Ave. 

Gichner,  Manuel  G.,  920  W.  North  Ave. 

Giering,  Herman  J.,  1900  Eastern  Ave. 

Gilchriflt,  Thomas  Caspar,  330  N.  Charles 
St. 

Gillis,  Alexander  J.,  1800  N.  Charles  St. 

Gillifl,  Andrew  Colin,  1033  N.  Charles  St. 

Ginsburg,  Leon,  1906  Wilkins  Ave. 

Girdwood,  John,  102  E.  25th  St. 

Goldbach,  Leo  John,  1012  N.Charles  St. 

Goldberg,  Harry,  2210  Eutaw  Place. 

Goldman,  Harris,  1816  W.  North  Ave. 

Goldman,  Harry,  3628  Reisterstown  Road. 

Goldsborough,  Charles  R.,  2923  St.  Paul 
St. 

Goldsmith,  Harry,  Bay  View  Hospital. 

Goldstein,  A.  E.,  330  N.  Charles  St. 

Gordy,  Lyle  L.,  4218  Harford  Rd. 

Goreuch,  Harry  Kepler,  117  W.  Saratoga 
St. 

Gorsuch,  H.  Standley,  2900  St.  Paul  St. 

Grant,  H.  C,  1207  Poplar  Grove  St. 

Green,  Morris  B.,  Hamilton,  Baltimore. 

Green,  R.  J.,  120J  Aisquith  St. 

Greenbaum,  Harry  S.,  1614  Eutaw  Place. 

Gremplcr,  Walter  E.,  1013  Poplar  Grove 
St. 

Guyton,  J.  Willis,  1911  Boone  St. 

Hachtel, Frank  W.,  122  W.  Lafayette  Ave 

Hall,  Elmer  G.,  1617  E.  North  Ave. 
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Hall,  William  S.,  32  Gunther  Bldg. 

Hamburger,  Louis  P.,  1207  Eutaw  Place. 
Hamman,  Louis,  1107  St.  Paul  St. 
Hammer,  Howell  I.,    1929   Edmondson 

Ave. 
Hanna,  Martin  J.,  1822  W.  Baltimore  St. 

*Harlan,  Herbert,  516  Cathedral  St. 

Harris,  John  W.,   Johns  Hopkins  Hos- 
pital. 

Harrison,  Archibald  C.,31  E. North  Ave. 

Hartman,  George  A.,  2214  Mayfield  Ave. 

Hawkins,  J.  F.,  1  E.  Randall  St. 

HajTvard,  Eugene  H.,  23  W.  Franklin  St. 

Hazard,  Elmer  C.,  109  W.  Lee  St. 

Hazelhurst,  Franklin,  Jr.,  904  N.  Charles 
St. 

Heck,  John  J.,  936  E.  Monument  St. 

Helfgott,  Nathan  J.,  117  S.  Broadway. 

Heller,  George,  1937  Gough  St. 

Hemmeter,  John  C,  914  N.  Charles  St. 

Hempel,  John  Frederick,  3310  W.  North 
Ave. 

Hennessy,   J.  Tyrrell,  2802  Edmondson 
Ave. 

Henning,  E.  H.,  2000  Hollins  St. 

Herman,  N.  B.,  1012  N.  Charles  St. 

Herring,  Arthur  P.,  330  N.  Charles  St. 

Herrmann,  Frederick  H.,  1710  E.  33rd  St. 

Herzog,   B.   Philip,   1305  N.   Patterson 
Park  Ave. 

Hichew,  A.  Lee,  Maple  Ave.  and  Belair 
Road. 

Hillis,  Frank  N.,  2838  Edmondson  Ave. 

Hirschman,  I.  I.,  Huntington,  W.  Va. 

Hoag,  J.  Morley,  729  Washington  Blvd. 

Hobelmann,  Frederick  William,  32  Gun- 
ther Bldg. 

Hobson,   W.  W.,  Farmers   Bank   Bldg., 
Pittsburgh,  Pa. 

Hodge,  Mary,  943  N.  Calvert  St. 

Hoffman,  C.  W..  2100  W.  North  Ave. 

Hoffman,  O.  H.,  3402  Walbrook  Ave. 

Hogan,  J.  F.,  7  E.  Preston  St. 

HoJden,  F.  A.,  3437  Mondawmin  Ave. 

Holland,  Joseph  W.,  1G24  Linden  Ave. 

Holman,  Emile,  Johns  Hopkins  Hospital. 

Holmes,     Jas.     B.,      The      Cambridge, 
Charles  and  34th  St. 

Homer,  Harry  L.,  1011  N.  Charles  St. 

Hooker,  Donald  R.,  19  W.  Chase  St. 

*  Deceased. 


*Hopkin8on,  B.  Merrill,  330  N.  Charles 
St. 

Horine,  Cyrus  F.,  817  Park  Ave. 

Horn,  August,  St.  Paul  and  25th  Sts. 

Hornstein,  Abraham  L.,  733  AisquithSt. 

Houff,  John,  1843  W.  Baltimore  St. 

Houlton,  Samuel  S.,  3303  Windsor  Mill 
Road. 

Howard  Wm.  T.,  835  University  Park- 
way. 

Howland,  John,  Johns  Hopkins  Hospital. 

Hoyt,  Ralph  L.,  26  E.  Preston  St. 

Huck,  John  G.,  11  E.  Chase  St. 

Hughson,  Walter,  1411  Eutaw  Place. 

Hundley,  Jack  M.,  Jr.,  840  Park  Ave. 

Hundley,  John  Mason,  840  Park  Ave. 

Hunner,  Guy  Le  Roy,  2305  St.  Paul  St. 

Hurd,  Henry  Mills,  1023  St.  Paul  St. 

Hutchins,  Amos  F.,  1010  N.  Charles  St. 

Hutchins,  Elliot  H.,  1010  N.  Charles  St. 

Hyde,  Harry  C,  1100  E.  North  Ave. 

Iglehart,  Jamea  Davidson,  211  W.  Lan- 
vale  St. 

Iglehart,  Nathan  E.  B.,  1403  Park  Ave. 

Ingram,  Marie  L.,  2439  N.  Charles  St. 

Ingram,  W.  H.,  2439  N.  Charles  St. 

Jacobs,  Henry  Barton,  11 W.  Mt.  Vernon 
Place. 

Jaffe,  Benjamin  M.,  2028  E.  Fairmount 
Ave. 

Janney,  Francis  W.,  405  N.  Charles  St. 

Janney,  O.  Edward,  825  Newington  Are. 

Jennings,  F.  Leslie,  The  Walbert. 

Johnson,  Edward  S.,  1212  St.  Paul  St. 

Johnson,  Robert  W.,  101  W.  Franklin  St. 

Johnson,  Robert  W.,  Jr.,  1202  St.  Paul 
St. 

Johnson,  S.  Lloyd,  3342  Gilman  Terrace. 

Johnson,  William  R.,  3928  Park  Heights 
Ave. 

Johnston,  Samuel,  Greenway  Apts. 

Jones,  C.  Hampson,  2529  St.  Paul  St. 

Jones,  David  W.,  1011  S.  EUwood  Ave. 

Jones,  Harry  G.,  720  W.  North  Ave. 

Jones,  Howard  W.,  222  Augusta  Ave. 

Joslin,  Charles  L.,  1017  St.  Paul  St. 

Joyce,  James  Burch, 602  University  Pkwy. 

Judd,  Chas.  C.  W.,  Plymouth  Hall,  Madi- 
son and  Wilson  Sts. 

Kader,  Benj.,  2306  Eutaw  Place. 
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Kahn,  Howard,  2027  W.  Pratt  St. 
Kahn,  Max,  904  N.  Charles  St. 
Kahn,  M.  Randolph,  1518  Eutaw  Place. 
Kearney,  Francis  X.,  16  E.  Preston  St. 
Keidel,  Albert,  330  N.  Charles  St. 
Keller,  Charles  J,,  222  W.  Monument  St. 
Kelly,  Bernard  V.,  100  N.  Linwood  Ave. 
Kelly,  Howard  Atwood,  1418  Eutaw  PI. 
Kelly,  Vernon  F.,  405  Falls  Road. 
Kemler,  J.  I.,  1908  Eutaw  Place. 
Kemp,  Charles  P.,  2507  N.  Calvert  St. 
Kemp,  Jarold  E.,  Johns  Hopkins  Hos- 
pital. 
Keown,  Thomas  William,  1938  Linden 

Ave. 
Ketron,  Lloyd  W.,  1107  St.  Paul  St. 
Ketzky,    Joseph    William,    2327   Eutaw 

Place. 
Key,  John  Albert,  1014  St.  Paul  St. 
Keyser,  R.   L.,  Wentworth  Apartments 
Kieffer,  Richard  F.,  18  W.  Franklin  St. 
Kimzey,  F.  J.,  2700  Harford  Ave. 
King,  John  H.,  1100  N.  Charles  St. 
King,  John  Theodore.  1425  Eutaw  PI. 
King,  John  Theodore,  Jr.,  219  W.  Lan- 

vale  St. 
Kirby,  Francis  Joseph,  110  E.  North  Ave. 
Kirk,  Robert  S.,  3126  Harford  Ave. 
Kloman,  E.  H.,  44  W.  Biddle  St. 
Knapp,  Hubert  Clement,  1216  E.  Preston 

St. 
Knipp,  Harry  Edward,  1002  W.  Lanvale 

St. 
Knorr,  Ernest  A.,  725  FideHty  Bldg. 
Knox,  J.  H.  M.,  Jr.,  211  WendoverRd., 

Guilford,  Baltimore,  Md. 
Kolb,  Henry  B.,  1203  Light  St. 
Koldewey,  Theodore,  1735  Hollins  St. 
Kolseth,  Harry  L.,  728  W.  North  Ave. 
Koontz,  Amos  R.,  1014  St.  Paul  St. 
Koppelman,  M.  S.,  1515  N.  Bentalou  St. 
Krause,  Louis  A.  M.,  812  N.  Washington 

St. 
Krumrein,  Louis  Frederick,  722  N.  Ken- 
wood Ave. 
Lang,  John  Frederick,  933  W.  Fayette 

St. 
Larned,  Charles  Willis,  1327  Park  Ave. 
Laroque,  Herbert  E.,  23  W.  Franklin  St. 
Lazenby,  Allen  D.,  2219  St.  Paul  St. 


Lazenby,  Maurice,  18  W.  Franklin  St. 
Lehnert,  Ernest  Charles,  928  N.  Caroline 

St. 
Leitz,   Thomas   Frederick,   2040  Eutaw 

Place. 
Leunan,  Alvin  B.,  718  N.  Patterson  Park 

Ave. 
Leonard,  Veader  Newton,  817  Park  Ave. 
Leopold,  Eugene  J.,  200W.  Lafayette  Ave. 
Levy,  Charles  S.,  913  N.  Charles  St. 
Levy,  Milford,  2412  Eutaw  Place. 
Lewis,  Howard  Davis,  38  W.  25th  St. 
Lickle,  H.  R.,  619  N.  Carrollton  Ave. 
Likes,  Sylvan  H.,  1134  Linden  Ave. 
Lillich,  B.  A.,  1527  Union  Ave. 
Link,  Amelia  E.,  1717  N.  Caroline  St. 
Linthicum,  G.  Milton,  817  Park  Ave. 
Locher,  R.  W.,  31  E.  North  Ave. 
Lockard,  George  C,  4  E.  Preston  St. 
Lockwood,  William  F.,  8  E.  Eager  St. 
Long,  Oscar  L.,  2701  Eastern  Ave. 
Longcope,  Warfield  T.,  Johns  Hopkins 

Hospital 
Looper,  E.  A.,  605  Park  Ave. 
Lord,  Jere  Williams,  1011  N.  Charles  St. 
Love,  William  S.,  836  W.  North  Ave. 
Luetscher,  John  Arthur,  1025  Madison 

Ave. 
Lumpkin,  James  C,  818  Park  Ave. 
Lumpkin,  Thomas  Morgan,  826  N.  Car- 
rollton Ave. 
Lutz,  John  F.,  2901  St.  Paul  St. 
Lynn,  Frank  S.,  41  W.  Preston  St. 
McAvoy,  Michael  J„  839  S.  EUwood  Ave. 
MacCallum,  W.  G.,  Johns  Hopkins  Hos- 
pital. 
McCarty,  Harry  D.,  37  W.  Prestor  St. 
McCleary,  B.  O.,  400  N.  Payson  St. 
McCleary,  Standish,  1609  Linden  Ave. 
McConachie,    Alexander    Douglas,   805 

N.  Charles  St. 
MacDonald,    Alexander    W.,    1540    N. 

Broadway. 
MacElfresh,    Charles   W.,    1415   Linden 

Ave. 
McGlannan,  Alexius,  115  W.  Franklin  St. 
Macgowan,    Birkhead,   Sydenham  Hos- 
pital. 
McNeill,     Clyde,     Halstead    Hospital, 
Halstead,  Kan. 


108 


DIRECTORY 


Machin,  F.  H.,  4037  Falls  Road. 

Macht,  David  I.,  3420  Auchentoroly  Ter. 

Mackenzie,  John  N.,  879  Park  Ave. 

McKenzie,  W.  Raymond,  11  E.  Chase  St. 

Macks,  I.  M.,  2352  Eutaw  PI. 

McLean,  George,  1203  N.  Charles  St. 

Magruder,  Win.  Edw.,  14th  Floor,  Amer. 
Bldg. 

Maldeis,  Howard  J.,  605  Park  Ave. 

Marr,  Ernest  G.,  801  N.  Eutaw  St. 

Marston,  James  Graham,  3908  Duvall 
Ave. 

Marvel,  N.  C,  3311  Abell  Ave. 

Martin,  Wm.  C,  University  of  Louisville, 
Louisville,  Ky. 

Matthews,  Stanley  W.,  37  W.  Preston  St. 

Maxson,  Charles  Walter,  827  N.  Charles 
St. 

Mayer,  A.  Henry  Albert,  2438  Eutaw 
Place. 

Mayer,  Erwin  E.,  2438  Eutaw  Place. 

Mayo,  Robert  W.  B.,  The  Latrobe. 

Merrick,  Samuel  K.,  824  Park  Ave. 

Metzel,  Roscoe  C,  1903  W.  North  Ave. 

Meyer,  Adolf,  Johns  Hopkins  Hospital. 

Meyer,  C.  H.,  2638  E.  Baltimore  St. 

Micheau,  Ellis,  528  N.  Gilmor  St. 

Michel,  "William,  2901  Edmondson  Ave. 

Michelson,  R.  A.,  2230  Eutaw  Place. 

Milholland,  E.  V.,  B.  &  O.  Bldg. 

Millea,  William  Lawrence,  1020  N.  Cal- 
vert St. 

Miller,  Irving,  108  E.  North  Ave. 

Miller,  Lawrence  G.,  14  E.  Preston  St. 

Miller,  Robert  Talbott,  Jr.,  211  Long- 
wood  Road,  Roland  Park 

Miller,  Sydney  R.,  900  St.  Paul  St. 

Mills,  James  J.,  853  Park  Ave. 

Mitchell,  George  W.,  11  E.  Chase  St. 

Mitchell.  Robert  L.,  2112  Maryland  Ave. 

Mitnick,  Jacob  H.,  424  N.  Greene  St. 

Mohr,  Dwight  H.,  .301  S.  Ellwood  Ave. 

Moore,  J.  E.,  330  N.  Charles  St. 

Morgan,  Zachariah  R.,  6  E.  Read  St. 

Morrison,  T.  H.,  1528  Eutaw  Place. 

Mortimer,  Egbert  Laird,  530  N.  Fulton 
Ave. 

Moss,  Wm.  L.,  Harvard  Medical  School, 
Boston,  Mass. 

Murgatroyd,  George  W.,  401  E.  25th  St. 

Murray,  John  Gardner,  1107  StPaul  St. 

•  Deccaseed. 


Muse,  Alexander  E.,  1000  W.  Cross  St. 
Muse,  Bernard  Purcell.  103  W.  Franklin 

St. 
*Mu8e,  Joseph  Ennalls,  1520  HoUins  St. 
Nachlas,  I.  William,  2312  Eutaw  Place 
Neale,  Leonard  Ernest,  822  Park  Ave. 
Neer,  Charles  S.,  408  S.  Patterson  Park 

Ave. 
Neill,  William,  Jr.,  1418  Eutaw  Place. 
Nelson,  J.  T.,  1001  N.  Fulton  Ave. 
Ney,  Grover  C,  2401  Linden  Ave. 
Niblett,  Walter  S.,  2220  Garrison  Ave. 
Nichols,    Fermadge    K.,    4018     Liberty 

Heights  Ave. 
Nicklas,  J.  M.,  639  S.  Paca  St. 
Noble,  William  D.,  1120  St.  Paul  St. 
Norment,  Richard  Baxter,  3543  Chest- 
nut Ave. 
Norris,  Amanda  T.,  110  E.  20th  St. 
Novak,  Edward,  821  N.  Patterson  Park 

Ave. 
Novak,  Emil,  26  E.  Preston  St. 
O'Brien,  Gerald,  604  St.  Paul  St. 
O'Connor,  John  A.,  4704  York  Road 
O'Donovan,  Charles,  5  E.  Read  St. 
Ohle,  Henry  Charles,  1203  W.  Fayette  St. 
Oliver,  John  Rathborn,  The  Latrobe. 
O'Mara,  John  T.,  804  Cathedral  St. 
O'Neill,  J.  E.,  827  N.  Charles  St. 
Onnen,  John  G.,  26  E.  Preston  St. 
Orem,  Frederick  S.,  2827  N.  Calvert  St. 
Ostro,  Marcus,  1810  Eutaw  Place. 
Owings,  Edward  R.,  1733  Linden  Ave. 
*Page,  Isham  R.,  1327  Bolton  St. 
Pancoast,  Omar  Barton,  1111  N.  Charles 

St. 
Parker,  Leonard  M.  C,   1114  Harford 

Ave. 
Parran,  J.  Gary,  Mt.  Royal  Apartments. 
Parsons,  Susanne  R.,  The  Arundel  Apts. 
Pearce,  Wilbur  M.,  5  E.  Preston  St. 
Pearce,  Wm.  H.,  2105  N.  Charles  St. 
Pels,  Isaac  R.,  1011  N.  Charles  St. 
Peltekian,  11.  K.,  817  Hamilton  Terrace. 
Pennington,  John  I.,  1826  Bolton  St. 
Perkins,  Edgar  Shirley,  The  Rocham- 

beau. 
Perry,  William  Brinton,  1  W.  Biddle  St. 
Pessagno,  Daniel  J.,  943  N.  Charles  St. 
Peterman,  Harry  Elmer,  518  N.  Charles 

St. 
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Pfeiffer,  John  Arthur  F.,  2934  Calvert 

St. 
Pierson,  J.  W.,  1107  St.  Paul  St. 
Pincoffa,  Maurice  C,  University  of  Mary- 
land. 
Pleasants,    Jacob    Hall,  201   Longwood 

Road,  Roland  Park. 
Plummer,  Edward,  539  N.  Fulton  Ato. 
Pole,  Armenius  C,  2034  Madison  Ave. 
Pollack,  Flora,  1112  N.  Eutaw  St. 
Potter,  J.  S.  H.,  508  E.  North  Ave. 
Poulton,    J.    Emory,    654   Washington 

Blvd. 
Pound,  John  C,  904  N.  Charles  St. 
Powers,  F.  J.,  921  N.  Charles  St. 
Price,  R.  W.,  1001  Light  St. 
Pushkin,  Benjamin,  1804  Eutaw  Place. 
Quinn,  John  D.,  1507  N.  Fulton  Ave. 
Raskin,  Moses,  2038  Eutaw  Place. 
Reeder,  J.  Dawson,  30  E.Preston  St. 
Rehberger,  John  H.,  1709  Aliceanna  St. 
Reifschneider,  Charles  A.,  2939  Eastern 

Ave. 
Reik,  A.  J.  Neilson,  1102  N.  Charles  St. 
Reinhard,  F.  O.  W.,  1509  Bolton  St. 
*Requardt,  Wm.  Whitall,  805  Park  Ave. 
Richards,  C.  Victor,  914  N.  Charles  St. 
Richards,  Esther  Loring,  1316  N.  Charles 

St. 
Richardson,  Edward  H.,  9  E.  Chase  St. 

Richardson,  L.  A.,  112  W.  25th  St. 

Ridgely,  Irwin  O.,  805  Park  Ave. 

Ridgely,  James  L.,  4500  Maine  Ave. 

Riely,  Compton,  2025  N.  Charles  St. 

Ries,  A.  Ferdinand,  24  S.  Broadway. 

Riley,  William  T.,  1639  Broadway. 

Robertson,  Fred  S.,  330  N.  Charles  St. 

Robertson,  J.  Clagett,  2129  E.  Balti- 
more St. 

Robinson,    G.    Canby,    Johns    Hopkins 
Hospital. 

Robinson,  Harry  M.,  405  N.  Charles  St. 

Robinson,  Isaac  P.,  330  N.  Charles  St. 

Robinson,  John  Henry,  212  E.  Preston  St. 

Rogers,  Harry  L.,  1303  Maryland  Ave. 

Rohrer,  Caleb  W.  G.,  22  Ailsa  Ave. 

Rosenheim,  Sylvan,  1710  Linden  Ave. 

Rosenthal,  Harry  Wm.,  2323  Callow  Ave. 

Rosenthal,  Lewis  Jay,  2200  Linden  Ave. 

Rosenthal,  Melvin  Samuel,  1222  Madison 
Ave. 


Rothholz,  Alma  S.,  2108  Bolton  St. 
Rowe,  George  D.,  900  St.  Paul  St. 
Rowland,  James  M.  H.,  1204  Madiaon 

Ave. 
Ruhrah,  John,  11  E.  Chase  St. 
Russell,  Elijah  J.,  156  N.  Milton  Ave. 
*Russell,  W.  W.,  1208  Eutaw  Place 
Rutledge,  Harry  A.,  1623  E.  North  Ave. 
Ruzicka,  F.  Fred,  800  N.  Patterson  Park 

Ave. 
Rysanek,  William  J.,  801  N.  Kenwood 

Ave. 
Rytina,  Anton  George,  330  N.  Charles 

St. 
Sadtler,  Charles  E.,  1421  Eutaw  Place. 
Samuels.  Abraham,  1928  Eutaw  PI. 
Sanderson,  John  W.,  1714  N.  Caroline  St. 
Sanger,  Frank  Dyer,  525  N.  Charles  St. 
Saunders,    Eleanora  B.,    Sheppard    and 

Pratt  Hospital. 
Savage,  Moses  M.,  1729  Madison  Ave. 
Schaefer,  Otto,  1105  Madison  Ave. 
Schaefer,  T.  A.,  1103  Madison  Ave. 
Schapiro,  Abraham,  2029  W.  North  Ave. 
Schapiro,  William  B.,  2415  Eutaw  PI. 
Schimmel,  M.  S.,  3101  Garrison  Ave. 
Schmitz,  William  J.,  701 N.  Kenwood  Ave. 
Schoenrich,  Herbert,  1134  Linden  Ave. 
Schwartz,  William  F.,  1200  N.  Caroline 

St. 
Schwatka,  J.  B.,  822  W.  North  Ave. 
Seegar,  John  King  B.  E.,  3711  Liberty 

Heights  Ave. 
Seidel,  Herman,  2404  Eutaw  Place. 
Seligman,  Joseph  Albert,   1920  Linden 

Ave. 
♦Sellman,  Wm.  Alfred  Belt,  5  E.  Biddle  St. 
Settle,  George  M.,  2435  Maryland  Ave. 
Seymour,  George  Alfred,  2528  E.  Monu- 
ment St. 
Shamer,    Bertha   T.,    2733   Greenmount 

Ave. 
Shannon,  George  Conkle,  700  N.  Fulton 

Ave. 
♦Shelly,  Albert,  3849  Roland  Ave. 
Shemwell,  Joseph  F.,  2226  Madison  Ave. 
Sheppard,   Henry,   Jr.,   2422  E.   North 

Ave. 
Sherwood,  Mary,  Montreal  Apts. 
Shipley,  Arthur  Marriott,  1827  Eutaw 

Place. 
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Shorb,  Martin,  W.,  80G  N.  Fulton  Ave. 

Shull,  John  D.,  The  Guilford. 

Silberman,  David,  240-1  Eutaw  Place. 

Simon,  Charles  Edmund,  1734  Linden 
Ave. 

Sindler,  Joseph,  2359  Eutaw  Place 

Singewald,  Albert  G..  1613  E.  North 
Ave. 

Singewald,  Edward  M.,  5  N.  Washington 
St. 

Sinskey,  H.  L.,  The  Walbert. 

Sisco,  Henry  N.,  1315  N.  Charles  St. 

Sisco,  P.  S.  Bourdeau,  1315  N.  Charles 
St. 

Skilling,  Wm.  K.,  4107  Liberty  Heights 
Ave. 

Slack,  Henry  R.,  Jr.,  1100  N.  Charles  St. 

Smink,  Claud,  4706  Harford  Ave. 

Smith,  C.  Urban,  817  Park  Ave. 

Smith,  D.  C.  Wharton,  2nd,  17  Midvale 
Road,  Roland  Park. 

Smith,  Edward  A.,  1605  W.  North  Ave. 

Smith,  E.  P.,  16  E.  Preston  St. 

Smith,  Frank  Robert,  927  N.  Calvert  St. 

Smith,  Frederick  Bruce,  11  E.  Chase  St. 

Smith,  Henry  Lee,  2701  N.  Calvert  St. 

Smith,  Joseph  Tait,  The  Cecil,  Eutaw  St. 

Smith,  William  Henry,  3429  Chestnut 
Ave. 

Smith,  Wm.  S.,  109  W.  Lee  St. 

Smith,  Winford  H.,  Johns  Hopkins  Hos- 
pital. 

Spear,  Irving,  924  N.  Charles  St. 

Spencer,  Hugh  R.,  3  Roland  Ave. 

Sprunt,  T.  P.,  1035  N.  Calvert  St. 

Steenken,  C.  D.,  3949  Greenmount  Ave. 

Stein,  Harry  M.,  University  Hospital. 

Steindler,  L.  F.,  1800  N.  Charles  St. 

Stevens,  Thomas  F.  A.,  2878  Harford 
Road. 

Stewart,  Eleanor  W.,  2427  Madison  Ave. 

Stewart,  George  A.,  2427  Madison  Ave. 

Stickney,  Geo.  L.,  The  Latrobe. 

Stifler,  William  C,  1319  Light  St. 

Stokes,  William  Royal,  1639  N.  Calvert 
St. 

Stone,  Harvey  Brinton,  18  W.  Frank- 
lin St. 

Strauss,  George  Alvin,  1800  N.  Charles 
St. 


Street,  D.  Corbin,  712  Park  Ave. 
Sti-obel,  Edgar  Randolph,  904  N.  Charles 

St. 
Summers,  Charles  L.,  11  E.  Chase  St. 
Sutton,  Alan  Callendar,  1107  St.  Paul  St. 
Szuwalski,  S.  J.,  722  S.  Ann  St. 
♦Talbot,  Thos.  J.,  The  Marlborough  Apts. 
Taneyhill,  Geo.  Lane,  405  N.  Charles  St. 
Tappan,  Benjamin,  1102  N.  Charles  St. 
Tarun,  William,  605  Park  Ave. 
Ta3^1or,  George  F.,  1254  N.  Broadway. 
Taylor,      Robert     Tunstall,     1102    N. 

Charles  St. 
Thayer,   William  Sydney,   1208  Eutaw 

Place. 
Theobald,  Samuel,  968  Howard  St. 
Thomas,  Henry  M.,  1228  Madison  Ave. 
Thomas,   Henry  M.,  Jr.,   1228  Madison 

Ave. 
Thomas,  J.  W.,  1228  N.  Caroline  St. 
Tiemeyer,  Arthur  Charles,  817  Park  Ave. 
Timanus,  G.  L.,  Wayne  &  Belmont  Aves., 

Howard  Park 
Timberlake,  Gideon,  transferred  to  Green- 
ville, S.  C. 
Titlow,  Horace  B.,  315  S.  Highland  Ave. 
Tod,  Adam  A.,  2935  Eastern  Ave. 
Todd,  Homer  U.,  735  N.  Fulton  Ave. 
Tolson,  H.  L.,  1325  S.  Charles  St. 
Toulson,  W.  Houston,  214  W.  Monument 

St. 
Towles,  Caroline  Benson,  905  Cathedral 

St. 
Traband,    John    H.,    Jr.,    1219    Poplar 

Grove  St. 
Triplett,  W.  H.,  1324  W.  Lombard  St. 
Tull,  Myron  G.,  2613  Guilford  Ave. 
Tumbleson,  Arthur  Lee,  2013  Bank  St. 
Turlington,  L.  J.,  102  E.  Fort  Ave. 
UUman,  Alfred,  1712  Eutaw  Place. 
Ullrich,  J.  Harry,  11  N.  Carey  St. 
Ulman,  Soloman  Jay,  1808  Eutaw  Place. 
VanDuyne,    Sarah  Elizabeth,    Goucher 

College. 
Van  Williams,  Virano,  601  N.  Carrollton 

Ave. 
Vassalli,  J.  B.,  525  N.  Fulton  Ave. 
Vest,  Cecil  W.,  1014  St.  Paul  St. 
Vinup,  Frederick  H.,  1302  W.  Lombard 

St. 


Deceased. 


TRANSACTIONS 


111 


Vogel,  Louis,  2601  E.  Monument  St. 
Vogelein,  Mary  Fussell,  1028  Valley  St. 
VonDreele,  John  H.,  846  W.  36th  St. 
Walker,  George,  Charles  and  Centre  Sts. 
Wallenstein,  Sydney,  2042  Eutaw  Place. 
Walton,  Henry  J.,  214  W.  Monument  St, 
Warner,  Howard  H.,  2604  Garrison  Ave. 
Warner,  Robert  A.,  700  N.  Howard  St. 
Waters,  Charles  A.,  1100  N.  Charles  St. 
Waters,  Mary  A.,  1711  Madison  Ave. 
Watson,  William  Topping,  2128  St.  Paul 

St. 
Weinberg,  M.  A.,  1724  Eutaw  Place. 
Welch,  Erberle  Giddings,  607  N.  Charles 

St. 
Welch,  William  Henry,  807  St.  Paul  St. 
Wells,  Geo.  E.,  1521  Edmondson  Ave. 
Welsh,  Lilian,  Montreal  Apts. 
Wess,  Bernard,  914  E.  Biddle  St. 
West,  Reginald  D.,  405  N.  Charles  St. 
Wharton,   Lawrence  R.,    2305  St.  Paul 

St. 
Wheaton,  H.  W.,  4239  York  Road. 
Wheeler,  E.  Miles,  2129  W.  North  Ave. 
Wheeler,    H.    Laurence,     "Lakeland," 

Lansdowne  P.  O. 
White,   G.  Howard,   Md.  General  Hos- 
pital. 
White,   Walter   Walton,    Jr.,   2800   St. 

Paul  St. 
Whitehouse,  Samuel,  1810  Eutaw  Place. 
Whitham,  Lloyd  B.,  514  Cathedral  St. 
Whittle,  Harry  Lyman,  1229  N.  Calvert 

St. 
Whittle,  William  O.,  2526  St.  Paul  St. 
Wiegand,  William  Edward,  222  Roland 

Ave. 
Wiest,  Paul  Foreman,  1013  N.  Charles 

St. 
Wilkins,  George  Lawson,  224  E.  39th  St. 
Wilkins,  Lawson,  1014  St.  Paul  St. 


Willey,  Waitman  T.,  6  E.  Read  St. 

Williams,  Dudley,  Edmondson  and 
Elsinor  Aves. 

Williams,  G.  Huntington,  92  Willett  St., 
Albany,  N.  Y. 

Williams,  John  Whitridge,  107  E.  Chase 
St. 

Willis,  Mary  Cook,  810  Hanover  St 

Willock,  J.  Scott,  801  Falls  Road  Ter- 
race, Roland  Park. 

Willse,  R.  Gerard,  18  E.  Preston  St. 

Wilson,  Gordon,  4  E.  Preston  St. 

Wilson,  Karl  M.,  1212  Eutaw  Place. 

Wilson,  Lot  Ridgely,  33  S.  Fulton  Ave. 

Winner,  Jacob  Lewis,  30  S.  Broadway. 

Winslow,  John  Randolph,  The  Latrobe. 

Winslow,  Nathan,  1900  Mt.  Royal  Ter- 
race. 

Winslow,  Randolph,  1900  Mt.  Royal 
Terrace. 

Wise,  Walter  Dent,  The  Walbert. 

Wissig,  George  LeRoy,  3000  W.  Presst- 
man  St. 

Wolf,  William  B.,  113  W.  Franklin  St. 

Wolman,  Samuel,  2444  Eutaw  Place. 

Woltereck,  G.  H.,  1210  Guilford  Ave. 

Wood,  Austin  H.,  817  Park  Ave. 

Woods,  A.  C,  842  Park  Ave. 

Woods,  Hiram,  842  Park  Ave. 

Worthington,  Thomas  Chew,  1102  N. 
Charles  St. 

Wright,  H.  E.,  728  E.  41st  St. 

Young,  Hugh  Hampton,  Johns  Hopkins 
Hospital. 

Zepp,  Herbert  Elmo,  3048  W.  North 
Ave. 

Zierler,  J.  N.,  1123  Poplar  Grove  St. 

Zimmerman,  Amelia,  1805  W.North  Ave. 

Zimmerman,  Geo.  L.,2858  Harford  Road 

Zimmermann,  E.  L.,  3  E.  Centre  St. 

Zinn,  Waitman  F.,  7  E.  Preston  St. 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty  with  a  list  of  their  oflacers  and  times  of  meeting 

Note — Secretaries  are  requested  to  advise  the  Secretary  of  the  State  Society  promptly  of  the  election  of  new  officers  in  their 

respective  Societies. 

BALTIMORE  CITY  MEDICAL  SOCIETY 
First  and  third  Fridayo,  October  to  April  inclusive 


OFFICERS  AND  COMMITTEES  FOR  1924 

President,  Gordon  Wilson 

Vice-President,  C.  F.  Blake 

Secretary,  John  T.  King,  Jr. 

Treasurer,  Charles  Emil  Brack 

Board  of  Censors,  Harvey  G.  Beck,  T.  B.  Futcher,  Alexius  McGlannan 

Committee  of  Honor,  E.  B.  Freeman,  C.  Urban  Smith,  Thomas  R.  Boggs 

Delegates,  Emil  Novak,  C.  C.  W.  Judd,  E.  H.  Hayward,  J.  T.  King,  Jr. ,  Maurice  Pincoffs,  W.  M.  Pearce,  A.  G.  Rytina,  Frank 
S.  Lynn,  Irving  Spear,  Joseph  W.  Holland,  Charles  R.  Austrian,  Sydney  R.  Miller,  Walter  D.  Wise,  T.  Fred.  Leitz. 

Section  op  Ophthalmology  and  Otology.    Fourth  Thursdays.    Chairman,  J.  W.  Downey;  C.  A.  Clapp,  Secretary. 
Section  of  Roentgenology.    Second  Thursdays.    Chairman,  H.  J.  Walton;  C.  A.  Walters,  Secretary. 
Section  of  Dermatology  and  Syphilology.    Third  Thursdays.    Chairman,  Melvin  Rosenthal:  J.  E.  Gately,  Secretary. 

Editor  of  Transactions — Harvey  B.  Stone 


Allegany  County  Medical  Society.  President,  John  E. 
Legge,  Cumberland,  Md.;  Vice-President,  W.  O.  McLane, 
Frostburg,  Md.;  Secretary,  F.  M.  Wilson,  Cumberland, 
-Md.;  Treasurer,  R.  C.  Bowen,  Cumberland,  Md.;  Dele- 
gate, F.  G.  Cowherd,  Cumberland,  Md. 

Anne  Arundel  County  Medical  Society.  President, 
J.  O.  Purvis,  Annapolis,  Md.;  Secretary,  Francis  E.  Weitz- 
man,  Annapolis,  Md.;  Treasurer,  F.  H.  Thompson,  An- 
napolis, Md.;  Delegate,  L.  B.  Henkel,  Annapolis,  Md. 

Baltimore  County  Medical  Society.  President,  W.  A. 
Bridges,  Towson,  Md.;  Vice-President  R.  H.  Riley, 
Catonsville,  Md.;  Secretary-Treasurer,  W.  R.  Dunton, 
Govans,  Md.;  Delegate,  1st,  H.  L.  Naylor;  Delegate,  2nd, 
J.  S.  Bowen;  Alternate,  1st,  Wm.  J.  Todd;  2nd,  W.  M. 
Hammett. 

Calvert  County  Medical  Society.  President,  William 
H.  Marsh,  Solomon's  Island,  Md.;  Vice-President,  Isaac 
N.  King,  Barstow,  Md.;  Secretary-Treasurer,  J.  W.  Leitch, 
Huntingtown,  Md.;  Delegate,  Philip  Briscoe,  Mutual,  Md. 

Caroline  County  Medical  Society.  President,  Dawson 
O.  George,  Denton,  Md.;  Vice-President,  F.  N.  Nichols 
Denton,  Md.;  Secretary-Treasurer,  John  R  Downes,, 
Preston,  Md.;  Delegate,  F.  N.  Nichols;  Alternate,  H.  W. 
B.  Rowe. 

Carroll  County  Medical  Society.  President,  H.  D. 
Purdum,  Sykesville,  Md.;  Vice-President,  G.  Lewis 
Wetzel,  Union  Mills,  Md.;  Secretary-Treasurer,  C.  L. 
BiUingslea,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 

Cecil  County  Medical  Society.  President,  Geo.  M. 
Stump,  Perryville,  Md.;  Vice-President,  Wm.  G.  Jack, 
Rowlandville,  Md.;  Secretary- Treasurer,  J.  Herbert 
Bates,  Elkton,  Md.;  Delegate,  T.  J.  Conrey,  Chesapeake 
City,  Md.;  Alternate,  V.  H.  McKnight,  North  East,  Md. 

Charles  County  Medical  Society.  President,  T.  Carlyle 
Speake,  Grayton,  Md.;  Vice-President,  Thoa.  Owen,  La 
Plata,  Md. ;  Secretary-Treasurer,  S.  J.  Fort,  La  Plata,  Md. 
Delegate,  F.  D.  Chappelear,  Hughesville,  Md.;  Alternate, 
S.  J.  Fort. 

Dorchester  County  Medical  Society.  President, 
Thomas  Lynch  Coll,  Cambridge,  Md.;  Vice-President, 
Jos.  K.  Shriver,  Jr., Cambridge,  Md.;  Secretary-Treasurer; 
M.  Duke  Smith,  Cambridge,  Md.;  Delegate,  Brice  W. 
Goldsborough,  Cambridge,  Md.;  Alternate,  L.  G.  Frazier, 
Hurlcok,  Md. 

Frederick  County  Medical  Society.  President,  E.  P, 
Thomas,  Frederick,  Md.;  Vice-President,  Geo.  H.  Riggs 
Ijamsville,  Md.;  C.  H.  Conley,  Frederick,  Md.;  .Secretary. 
P.  8.  Lsnsdale,  Frederick,  Md.;  Treasurer,  Wm.  C.  John- 
son. Frederick,  Md. ;  Delegate,  D.  E.  Stone,  Frederick,  Md. 


Harpord  County  Medical  Society.  President,  Charles 
Richardson,  Bel  Air,  Md. ;  Vice-President,  P.  B.  Hopkins, 
Bel  Air,  Md.;  Secretary-Treasurer,  Charles  Bagley,  Bagley, 
Md.;  Delegate,  William  S.  Archer,  Bel  Air,  Md. 

Howard  County  Medical  Society.  President,  WiUiam 
B.  Gambrill,  EUicott  City,  Md.;  Vice-President,  Frank 
Shipley,  Savage,  Md.;  Secretary-Treasurer,  P.  O.  Miller, 
Ellicott  City,  Md.;  Delegate,  S.  A.  Nichols,  Dayton,  Md. 

Kent  County  Medical  Society.  President,  H.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary-Treasurer,  Frank  B. 
Hines,  Chestertown,  Md.;  Delegate,  Frank  B.  Hines, 
Chestertown,  Md.;  Alternate,  Frank  W.  Smith,  Chester- 
town,  Md. 

Montgomery  CountyMedical  Society.  President,  W.  T. 
Brown,  Silver  Spring,  Md.;  Vice-President,  V.  H.  Dyson, 
LaytonsviUe,  Md.;  Secretary-Treasurer,  J.  W.  Bird,  Sandy 
Spring,  Md.;  Delegate,  James  E.  Deets,  Clarksburg,  Md.; 
Alternate,  J.  W.  Bird,  Sandy  Spring,  Md. 

Prince  George's  County  Medical  Society.  President, 
H.  B.  McDonnell,  College  Park,  Md.;  Vice-President, 
H.  T.  Willis,  Hyattsville,  Md.;  Secretary-Treasurer,  W. 
Allen  Griffith,  Berwyn,  Md.;  Delegate,  H.  B.  McDonnell; 
Alternate,  W.  Allen  Griffith. 

Queen  Anne's  Medical  Society.  President,  Secretary- 
Treasurer,  H.  F.  McPherson,  Centerville,  Md.;  Delegate, 
W.  H.  Fisher,  Centerville,  Md. 

Somerset  County  Medical  Society.  President,  I.  A.  B. 
Allen,  Marion  Station,  Md. ;  Vice-President,  C.  E.  Collins, 
Crisfield,  Md.;  Secretary-Treasurer,  Henry  M.  Lankford, 
Princess  Anne,  Md.;  Delegate,  Henry  M.  Lankford, 
Princess  Anne,  Md. ;  Alternate,  R.  R.  Norris,  Crisfield,  Md. 

Talbot  County  Medical  Society.  President,  S.  D. 
Willson,  St.  Michael's,  Md. ;  Vice-President, .\.  S.  Seymour, 
Trappe,  Md.;  J.  B.  Zerbee,  Easton,  Md.;  Secretary- 
Treasurer,  J.  A.  Ross,  Trappe,  Md.;  Delegate,  W.  T. 
Hammond,  Easton,  Md.;  Alternate,  J.  H,  Hope,  St. 
Michael's,  Md. 

Washinqton  County  Medical  Society.  President,  A.  P. 
StaufTer,  Hagerstown,  Md.;  Vice-President,  G.  H.  Kohler, 
Smithburg,  Md.;  Secretary,  W.  A.  Gordon,  Hagerstown, 
Md. ; Treasurer,  W.  D.  Miller,  Hagerstown,  Md.;  Delegate, 
W.  Hamilton  Smith,  Hagerstown,  Md. 

Wicomico  County  Medical  Society.  President,  J.  McF. 
Dick,  Salisbury,  Md.;  Secretary-Treasurer,  H.  A.  Barnes, 
Salisbury,  Md.;  Delegate,  J.  McF.  Dick,  Salisbury,  Md. 

Worcester  County  Medical  Society.  President,  John 
L.  Riley,  Snow  Hill,  Md.;  Secretary-Treasurer,  Arthur  E. 
Landers,  Snow  Hill,  Md.;  Delegate,  John  L.  Riley,  Snow 
UiU,  Md. 
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